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Applicant Name in Full 

Home Address 

City 

Telephones 

Date of Birth 

Email Address 

Previous Golf Membership 

City/Town and Province 

If yes, provide names 

Parent/Guardian Name 

Parent/Guardian Telephones 

Parent/Guardian Email Address 

Ashburn Golf Club 
Junior Membership Application 

Postal Code 

Home Cell 

Month Day 
----

Year ___ _ 

Handicap 

A parent or grandparent that is a current Ashburn Member? 

Yes No 

Home Cell 

I agree to accept membership subject to the Memorandum and Articles of Association, By-Laws, and Rules and Regulations 
of the Club. I hereby attach a non-refundable deposit in the amount of $100, which will be applied to my fees, if elected. 

All fees are subject to change. Current fees will be applicable at the time of acceptance by the Board of Directors. 

Signature of Applicant Date 

Proposer's Name 
---------------------

Please note: Directors of Ashburn Golf Club are not permitted to propose an application. 

Please make your CHEQUE payable to ASHBURN GOLF CLUB, and forward with completed application form to 

ASHBURN GOLF CLUB, P.O. BOX 22038, HALIFAX, NS B3L 4T7 

OR you may submit via email to Sarah Allen sallen@ashburngoltctub.com and phone with a credit card at 902-443-8260 option 1, 4. 
Ashburn Golf Club respects your privacy. Our privacy policy can be viewed on the Club's website. 
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