The Hightands

GOLF CLUB

2010 Range Membership Application

Applicant Name:

Date of Birth:

Address:
City: Postal Code:
Home Phone: Email address:
()
Mother’'s Name: Daytime Phone:
()
Father's Name: Daytime Phone:
()
Membership Type: Fee + TAX =Total
Range $250
Applicant’s Signature: Date:

23 Brownlee Drive e Bradford, Ontario e L3Z 2A4
tel 905-775-3239 /800-528-6433 ¢ fax 905-775-7158

www.highlandsgolf.ca




	Range

