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THE WINSTON

B SPOUSAL MEMBERSHIP APPLICATION

This application is subject to approval by the Club, and the Club reserves the right to refuse any application.
“B” Spousal Memberships are annual memberships that are renewed automatically each year, provided the

member is in good standing and their spouse still maintains their A Membership.

Title (Mr., Mrs., Ms.,Dr.)

Last Name, First Name, and Initial(s) Date of Birth

Address City, Prov, Postal Code
Home Phone Alternate Phone
Personal Email Business Email
Applicant Signature Date of Application

Should charges be billed to the A Member? Yes O No O

“A” Member #

FOR OFFICE USE ONLY

Received at: (date) Received at: (time) Received by:

Current Annual Dues incl. GST = $2,289.00 paid: Yes O No O

Membership Number Assigned:

(initials)




9
PRE-AUTHORIZED PAYMENT \\
THE WINSTON

COLF CLUB

This authorization will allow the The Winston Golf Club Ltd. to automatically process your statement balance. Payment
processing will occur the third week of each month with the exception of February. The charge to your credit card will be for
charges placed on your member account in the previous month. All credit card information is held in strict confidentiality.

Membership Number:

Name:

Address:

City: Prov: Postal Code:
Phone: Email:

Credit Card Type: OVisa OMastercard

Credit Card Number:

Expiry Date of Credit Card: __ /

Name as it appears on the credit card:

Note for Shareholders, and B Golf Members: Unless otherwise specified, annual dues payments will
be processed on this card on February 28 of each year (or the last business day of February).

| hereby grant authorization to the The Winston Golf Club Ltd. to debit the credit card | have noted
above for the purposes of paying charges incurred at the The Winston Golf Club Ltd.

Signature Date

NOTE: Charges on your member account cannot be processed if your credit card expires or is
replaced. It is your responsibility to contact us before your card expires or if you receive a new card
number.
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