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Registrants Information (all relating information is required to process your renewal or application) 
 
Please check the category which represents you: Shareholder  Associate   Non-Shareholder 

Office use only Shareholder Number:_______________ 

 
        I agree to receive email communication from Innisfail Golf Club for the purposes of tee time confirmations, 
marketing, newsletters, and board communication.  
 
Date Application Received: ___________________________________ 
 
Received By:  _______________________________________________ 

 
Name: First:_______________ Middle:________________ Last:_______________ 
 
Company Name: _____________________________________(if applicable to Share ownership) 
 
Full Address:__________________________________________________________________ 
 
Phone/Cell:______________________ 
 
Email:______________________________ DOB(mm/dd/year):____________ 

*For associate & family use only  
 
Associate First Name:_________________ Middle:________________ Last:________________ 
 
Cell:_______________________  Email:__________________________________ 
 
DOB(mm/dd/year):_______________ 
 

*For family membership 
  
Childs First Name:__________________Middle:________________Last:____________________ 
 
Gender: M or F  Email:____________________________ DOB(mm/dd/year):____________ 
 
Childs First Name:__________________Middle:________________Last:____________________ 
 
Gender: M or F  Email:____________________________ DOB(mm/dd/year):____________ 
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Memberships (prices do not include tax, or Golf Canada Membership) 
 

Early Bird Full  Total__ 
Shareholder________________________________________________________________________________ 
Family (Two adults, two juniors)     $4537.15 $4743.15 $_______ 
Shareholder       $2250.55  $2363.85 $_______ 
Senior Shareholder (Ages 65+)      $2090.90  $2204.20 $_______ 
Over 80 Shareholder      $1125.28 $1181.93 $_______ 
Intermediate Shareholder (Ages 30-34)    $1625.00  $1735.00 $_______ 
 
Non-Shareholders      _______________________________________ 
Full        $3064.25  $3193.00 $_______ 
Senior (Ages 65+)      $2732.59  $2863.40 $_______ 
Intermediate (Ages 30-34)     $1800.00  $1895.00 $_______ 
Intermediate (Ages 24-29)     $1442.00  $1514.10 $_______ 
 
Young Adults & Juniors_______________________________________________________________________ 
Youth (Ages 19-23)      $921.85 $952.75 $_______ 
Junior (Ages 16-18)       $333.72  $386.25 $_______ 
Junior (Ages 12-15)      $278.10 $324.45 $_______ 
Junior (Ages 11 & under)     $222.48 $247.20 $_______ 
 
Lockers____________________________________________________________________________________ 
Small        $95.00  $105.00 $_______ 
Medium       $110.00 $120.00 $_______ 
Large        $120.00 $130.00 $_______  

 
Cart Passes_________________________________________________________________________________ 
Full Season Pass      $650.00 $700.00 $_______ 
 
Golf Canada Membership_____________________________________________________________________ 
One Year Membership      $42.00  $42.00  $_______ 
 

 
 
 
 
 
 
 
 

For office use only: Locker Number(s) _______ ________ ________ ________ 
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CAFT Payment Options 
 

Plan 1: 12 equal payments due monthly starting Nov. 1st to Oct. 1st ($50 admin fee)    ___________ 
  
Plan 2: 6 equal payments due monthly from Dec 1st to May 1st ($50 admin fee)      ___________ 
 
Other plans may be available at the approval of administration. Please note that the $50 applies to all  
Please bring a copy of Void Cheque or banking information for CAFT payment plan 
 
Credit Card #______ _______ ______ ______ Exp ___ ___ CVV_____ 
 
Date:_________________________________ Signature:_________________________________ 
 
Credit card information is not required if you are paying in person. 
All credit card payments will be processed automatically on dates specified above.  
All post-dated cheques will be deposited on payment dates. Any NSF cheques will result in $50 fee 
 
*** Note this page will be shredded or you can return to pick it up once all information has been entered in to the system. 
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