
 

400 Walford Rd. East . Sudbury, Ontario . P3E 2G9
Telephone: (705) 522-8580   Fax: (705) 522-0173 

2021 GOLF MEMBERSHIP APPLICATION 

 
TYPE OF GOLFING MEMBERSHIP REQUESTED: 
 
Adult (41+) _______           Young Adult (31-40) _______           Young Adult (26-30) _______ 
 
Date:  ____________________________________________  Account Number:  ________________________ 
 
Last Name:                                                               First Name:_______________________________________    

Street Address: __________________________________________City:_______________Province:________ 

Postal Code: ___________________ Email:______________________________________________________ 
                                                                                                                                      
Telephone:  Home (           )_________________________  Cell (           )_______________________________ 
 
Birthdate: _________________________________________________________________________________ 
 
Business: _____________________________________________Occupation:__________________________ 

Street Address:__________________________________________ City:_______________Province:________ 

Postal Code:                                    Phone: (         )________________ Email:____________________________  
 
****************************************************************************************** 

+Spouse's Name:                                                     Birthdate: M             D             Y_____       

+Child’s Name:                                                       Birthdate: M             D              Y_____       

+Child's Name:                                                        Birthdate: M             D             Y_____      
 
+By listing family members in this section, you are authorizing them to sign on your account, and you will be responsible for all amounts charged by them. 
  

****************************************************************************************** 
 
Current Shareholder?    Yes ________    No _________                Share Number ____________               



****************************************************************************************** 

Referred by:  _____________________________________________________________________ 
(please note the member’s first and last name) 

******************************************************************************************  

CREDIT CARD #:_______________________________________________ EXP:______________
(VISA OR MASTERCARD) 

NAME (as it appears on card):  ________________________________________CVV:____________ 

BILLING ADDRESS:   ______ same as above   OR 

_______________________________________________________________________________________ 
(Street, City, Province, Postal Code) 

I __________________________________________ AUTHORIZE IDYLWYLDE GOLF & COUNTRY 
CLUB TO PROCESS ANY OUTSTANDING CHIT CHARGES ON THE LAST WEDNESDAY OF 
EVERY MONTH BEGINNING IN __________________ OF 20_____. 

*All applicants MUST provide a valid credit card number (VISA or MasterCard) which will be used to
settle all outstanding accounts on the last Wednesday of every month.

*************************************************************************************** 

Please Note:  

Each Adult member of the Club is required to spend an established House minimum in the twelve (12) 
month period from November 1 to October 31.  This minimum applies only to food and beverages purchased 
by chit.  Taxes and gratuities are not included.  Any unused amount will automatically be charged on the 
October statement (plus applicable tax.)  This amount is $750.00 for all Adult and Young Adult 31-40 golf 
members; $250.00 for Young Adult 30 and under. 

Unless a member advises the administration office, all memberships will auto-renew annually beginning the 
year after sign-up.  In future years golf fees will be billed in three instalments as follows – 20% of total due 
Nov. 30th (of previous year); 30% due Jan. 31st; remaining 50% and any increases or assessment as directed 
by the Board of Directors, billed February 28, due April 1st (of current year.) 

Member payments are accepted by cash, cheque, debit, Visa, MasterCard, or through on-line banking where 
available. 

Interest will accrue on overdue accounts at a rate determined by the Board from time to time and which rate 
is currently set at 2.5% per month. 



I HEREBY MAKE APPLICATION FOR MEMBERSHIP AND AGREE, IF ACCEPTED, TO ABIDE BY 
THE RULES AND REGULATIONS OF THE CLUB. 

 

SIGNATURE:  ____________________________________________________________________ 
 
 
DATE:  __________________________________________________________________________
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