PAR 5 GOLF CLUB
APPLICATION FOR MEMBERSHIP

Name:
Address: Unit:
City: Postal Code:

Phone Number:

Email Address:

Name of Sponsor:

Are you currently a member of a golf club?  Yes:

Name of Club:

Signature: Date:

Please submit Application to
lawrencemattiussi@gmail.com

Send Membership Fee by e-transfer to
finance@par5gc.ca
Attention: Mike Lavery sandmlavery@gmail.com
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