
 2024 Gage Golf Club Membership Form 

Membership # G-2024-_______ 

 

Surname: _____________________________   First Name: _________________________ 

Mailing Address: _________________________________________________ 

City: ___________________   Province: ______________________   Postal Code: _______________ 

Email: __________________________________________   Phone #: _______________________   

Date of Birth (DD/MM/YY):  ____/____/____ 

Regular: ___ Ordinary: ___ Associate: ___Monday-Friday Only: ___ Intermediate (19-24): ___ Junior: ___ 

Support Your Troops:  ___ Senior (60+): ___  

Range Key: ___ (1 Small / 1 Large / 2 Small / 2 Large / Unlimited) 

CF One Number: ___________________________ (Required for Ordinary) 

Locker:  Yes____ No ____ Seat Lease:  Yes____ No____ Golf Canada:  Yes_____ No______ 

Personal Cart Same Residence:  ______ Personal Cart Different Residence:  ______ 

Regular- Members of the Regular Forces and their families; Members of the Reserve Forces and their 

Families; formers members and their family; foreign military personnel on duty with the CF and their 

families. 

Ordinary- DND Public Service employees /full time contractors (for the period of their contract) and their 

families; former DND Public Service employees receiving a pension for DND services, and their families; 

Staff of NPF,CF and their full time contractors (for the period of their contract)and their families; former 

Staff of NPF,CF receiving a pension for NPF services and their families; serving members of the RCMP and 

their families; members of the Canadian Corps of Commissionaires, or other security force when 

employed at CF location, and their families; and staff of the C/MFRC and their families. 

I have read and understand the RELEASE OF LIABILITY, WAVIER OF CLAIMS AND INDEMINITY 

AGREEMENT. Para 5-12  

Signature________________ Date ______________ 

I have read and understand the Gage Golf and Curling Club CART LEASE AGREEMENT. (If Applicable) 

Signature ________________ Date_______________ 
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