
  

    

  

 

INTERMEDIATE APPLICATION  

  

This contract made the __________day of              , 20____.  

BETWEEN:  

Mount Brenton Golf Course Ltd. (Inc. #120492)  

2816 Henry Road  

Chemainus, BC V0R 1K5 
AND:  

  

Name: __________________________________________________  

(hereafter referred to as the “member”)  

Address: _________________________________________________  

  

 City_________________________ Prov.   Postal Code______________  

  

Date of Birth (yyyy/mm/dd) _________________________________  

  

Email: __________________________________________________  

  

Telephone (cell / home): _____________________________________  

  
  

Please circle one of the following two payment options:  

1. Payment in full (in advance).  

2. Pre-authorized monthly payments from my bank account.  

  (Please attach a void cheque and Signed PAD Agreement if option #2 is selected)  

  

The member covenants with Mount Brenton Golf Course Ltd. that:  

1. That the member is between 19 and 39 years of age.  

2. This contract shall run from the date stated above until December 31st of that year.  

3. This contract will automatically renew for a further one (1) year term.   

4. Should the contract be terminated on any other date than its anniversary date, a penalty equal to three   

 months fees will be assessed.  

5. Payment will be made either in full or by pre-authorized monthly payments.  

  



6. A twenty five dollar ($25) fee for each NSF cheque will be paid.  

7. All information provided above is accurate.  

  

  Should the member wish to remain a member past their fortieth birthday, the initiation fee   

 will be reduced by ten percent (10%) for each year they were an intermediate member.  

New members are required to purchase a share.  

  

  

  

Member Signature _________________________________  

  

Date:___________________________________________  

  

Authorized Club Signature:__________________________  

  

Date:____________________________________________  

  

   

  

  

  

  

   

  

  

  

  

  

  

  

RCGA HANDICAP  

  

 Member’s Name        Email address   


	RCGA HANDICAP

