
2026 Season Pass
Brooks Golf Club 


Personal Information						Transaction Number __________

Surname __________________________________		First Name ____________________________
Address ___________________________________		Postal Code ___________________________
Telephone # ________________________________		Phone	 # ____________________________
E-Mail ____________________________________		Birth Date (optional) ____________________
Season Pass Type				Before Feb 20			After Feb 20
Adult Single					$1504.54			$1671.71	____________________
Couple - Spouse ______________________	$2617.90			$2908.78	____________________
Family (Call Michael Plouffe) (403)-362-2998 or email info@brooksgolfclub.ca
Senior (65 April 1)			 	$1354.09			$1504.54	____________________
Senior Couple (Both 65 April 1)		$2356.11			$2617.90	____________________
Spouse __________________ Age _____
Intermediate (19-24) 				$1354.09			$1504.54	____________________
Student Full Time (Post Secondary Institution Attending)   _________________________
(under 25 years old)		$752.27			$835.86	____________________	
Junior (17-18)									$400.00	____________________
Junior (14-16)									$200.00	____________________
Junior (10-13)									$100.00	____________________
Golf Cart Storage Shed Fee (must sign cart storage agreement) Shed # _____	$300.00	____________________
Golf Cart Yearly Trackage Fee (must sign Private Cart usage agreement)	$450.00	____________________

Additional Designated Driver (immediate family only)		    	        	$210.00	____________________
Name _____________________________

Yearly Single Cart Lease (NOTE this does not include an individual cart)	$640.00	____________________
Yearly Full Cart Lease (full cart includes an individual cart)			$1200.00	____________________

Club Storage Adult Single $103.00 	 Junior $82.40						____________________

SUBTOTAL		____________________
GST 					5%			____________________
Membership Debenture Value Number__________		____________________	

TOTAL PAYMENT ENCLOSED				____________________	
· Signatures required on back page



· I do not wish to have my name, address, photo or phone number in club related activities 	such as club roster, trophies, plaques or media articles.


Unless otherwise indicated the club will assume the permission to use your information. Information maintained by the club is used for billing and promotional purposes and to help members contact members from time to time regarding club activities which may be of interest.

Concerns or inquiries regarding personal information should be directed to the club’s manager.


In case of an emergency please contact 

	Name: ______________________________________
	
	Phone #  ____________________________________

Please return this statement, signed and fully completed with your remittance and type of membership noted and additional names where required. 

All accounts over 30 days will be subject to a finance charge of 1.33% per month.  

I hereby make application to become a Playing Season Pass Holder of the Brooks Golf Club for the full season of 2026 in respect to the type of Pass Holder bound by all the rules and regulations of the Brooks Golf Club. I also understand that this is subject to the Approval of the Board of Directors and that the Brooks Golf Club will not be responsible for any clothing, shoes, golf clubs etc. left by me at the club. It is also understood that fees will not be refunded should this application be accepted. Season Pass fees must accompany this registration in full. Cheques are made payable to the Brooks Golf Club. Those pass holders wanting charging privileges will leave a valid credit card information with administration office. The Pass Holder will authorize all unpaid balances to be charged to credit card provided.
 
							_________________________________
							(Signature and Member #    )



Credit Card Authorization – Charging Privileges 
In order for you to have a charging privilege, Brooks Golf Club must maintain a current member credit card on file. The office needs your signature and authorization below. Otherwise, you will not have a charge account and we will not take payment request over the phone.

Credit Card # ______________________________________  exp.________ ccv _______
I understand and agree to the above conditions.

	SIGNATURE ______________________________________	DATE __________________


