
 

 

2024 Junior Membership Application 
                 NEW__________ 
Today’s Date _______________ Member #___________ Expires_____________     RENEWAL______ 
 
Applicant’s Name: ______________________________ Birthdate:  _______________ (____yrs old) 
 
Address:_______________________________________________________________________ 
 
Home Tel: ______________________________ Cell Phone: _____________________________ 
 
Applicant’s Email (if applicable):  __________________________________________________ 
 
Parent’s Name: ______________________________________ Phone:  ____________________ 
 
Parent’s Email: ___________________________________________________________________ 
 
This information is required for emergency contact details and billing contact.  
 

Membership Categories 

� Divot Membership (Ages 11 & Under)...........................................................$200.00 + GST 

� Junior Members (Ages 12 - 15).........................................................................$500.00 + GST 

� Junior Members (Ages 16 - 18)........................................................................$620.00 + GST 

�  Extended Junior Members (Ages 19 - 24)................................................$999.00 + GST 

� Junior of Adult Member (Ages 18 & under)…………..……………………………No Charge 

Optional: 

� Golf Canada Handicap - $58.00 + GST  (Annual Cost) 

� Unlimited Driving Range - $225.00 + GST  (Annual Cost) 

� Charging Privileges Authorized 
 
Method of Payment:        CASH           DEBIT           CREDIT         CHEQUE 

 
I hereby make application for membership in the Pitt Meadows Golf Club, and if elected to 
membership, I promise to abide by the Constitution and By-Laws and the rules and regulations of 
the Club. I agree to pay all dues, fees and other charges which may, from time to time, be payable 
by me to the Club. **NOTE: All dues are non-refundable and do not include GST.  Applications for 
Junior Membership are based on a calendar year (January - December). 

 

Payments can be made through the Pro Shop or Office.   
Please note that a 1.5% Fee is charged to all credit card payments for Statement balances. 

Name on Card (Please Print) ________________________________________________________ 

Credit Card number ____________________________________ Exp ____________CVV #______ 

Signature: _____________________________________         Date: ___________________________ 

FOR OFFICE USE:  - Waive Platform Fee for New & Renewal Dues Payments _____    Untick when paid _____ 
BCGA  ____ Transfer _____ #______________ Exp_______    Billing Code Added ____   Add to BCGA List ____ 
121 Mktg Added - (Ext’d Jr’s) _____    Slack ______    Email Member _____    Attach Welcome Package_____    
Range ____    Add UR to Other _____  Tee-Talk List _____   Charging Auth. _____ C/C Ticked ____ Notes____ 


