7894 Yonge Street, Thornhill, Ontario L4J 1W3
Tel: (9C5) 881-3000 Fax: {905) 881-9870

jlel ¢ ME

[ Mg,
[ Mrs,

M.
SURNAME FIRST NAME
O Miss

HOME ADDRESS CHTY POSTAL CODE

HOME TELEPHONE MUMBER HOME Fax NUMBER Home E-MAIL. ADDRESS

BUsINESS (COMPANY NAME) BUISINESS ADDRESS Postal Cone
Posmon Bus, TELEPHONE NUMBER Bus. Fax NuMBER Bus. E-Mail. ADDRESS
FLEASE INDICATE YOUR PREFERRED ADDRESS TO BE USED BY THE CLUBA: e [] BUSINESS D

DaTE OF BIRTH SOCIAL INSURANCE NUMBER

F WISH TO APPLY FOR MEMBERSHIP AS Al

SeEMoR E:] iNTERMEDIATE NI [3 INTERMEDIATE D INTERMEDIATE | E:] JUNIoR i [:i Jurior | D

{acEs 3% - 35) aceEs 25 - 30) AGES |6 - 24) (AGEs |2 - | 83 (AGES & - | §)

| wisH 70O APPLY FOR MEMBERSHIP IN THE CATEGORY/CATEGORIES OF;

CLusnouse [ Gour: Long Course L Spoprs SECTION:  YEARLY:  CURLING L SeasoraL: CurLing [

VauLey Course [ Tenwts L Ternis [

THORNMILEL COUNTRY CLUB RESERVES THE RIGHT TQ CONINICT 4 CREDIT CHECK ON THE APPLICANT,

DEPOSIT ATTACHED $

SIGNATURE OF APPLICANT (CASHED UPON BOARD APFROVAL)

OTHER CLuBs To wHICH APBLICANT Has BELONGED:

| CERTIFY THAT THE FOREGOING INFORMATION 1S CORRECT AND NGT MISLEADING TO THE BEST OF MY KNOWLEDGE AND BELIEF, IF MY ARPLICATION

FOR MEMBERSHIP 15 APPROVED, | UNDERTAKE AND AGREE TO BE BOUND BY ALL THE PROVISIONS AND CONDITIONS OF MEMBERSHIE, IMCLUDING THE
BY-LAWS, RESOLUTIONS, AND OTHER REGULATIONS OF THE CLUEB AS ENACTEDR NOW OR HEREAFTER.

DATE OF APPLICATION

BIGNATURE OF APPLICANT




7994 Yonge Street, Thornhill, Ontario L4J 1W3
Tel: (905) 881-3000 Fax: (905} 831-2870

REFERENCE QUESTIONNAIRE

B PROFPOSER
[} SECONDER SLRNAME FIRST NAME s

APPLICANT'S NAME

MEMBERSHIP APPLIGANT 18 APPLYING FOoR:

THE CHARACTER OF THIS CLUB 15 ENTIRELY DEPENDENT UPON THE PERSONS ADMITTED TO MEMBERSHIP., 1T I8 OF UTMOST IMPOR:
TANCE THAT THE INFORMATION PROVIDED IN THE REFERENCE QUESTIONNAIRE BE YOUR COMPLETE, UNBIASEDR AND HONEST OFINION.

I, How WELL DO YOU KNOW THE ABPLIGCANT?

D VERY WELL D WELL [3 SLIGHTLY

2. UNDER wHICH OF THE FOLLOWING CIRCUMSTANCES HAVE YOU KNOWN THE ARPLICANT?

A) BUSINESS .o e OF YEARS

_ # oF yEams

8) PERSOMNAL/SOCIAL .

c) FAMILY . . T OF YEARS

3. WOULD YOU BE LIKELY TO INGLUDE THE APPLICGANT IH YOUR GOLF#NG, TENNIS OR CURLING ACTIVITIES AT THE CLUB?T

4. WoOULD YOU BE LIKELY TO INCLUDE THE APPLICANT IN YOUR SOCIAL ACTIVITIES AT THE CLUBY

5. YOUR CANDID ASSESSMENT OF THE APPLIGANT AS A PROSPECTIVE MEMBER OF THE CLUB 18 ESSENTIAL. COMMENTS UNDER THIS
ITEM ARE PARTIGULARLY IMPORTANT. THIS SECTION MUST BE COMPLETED, CONSIDER THE FOLLOGWING:

A DESIRABILLITY AS A THORNHILL MEMBER

B) DOClAL ACCEPTABILITY

¢) FINANCIAL RESPONSIBILITY

n)  AppiTional COMMENTS

Dare SIGNATURE




78994 Yonge Street, Thornhill, Ontaric L4J W3
Tel: {905) 8B81-3000 Fax: {905} 8871-9870

REFERENCE QUESTIONNAIRE

D PrOPOSER
SECONDER SURNAME FIRST MNAME

APPLICANT'S MNamg

MEMBERSHIFP APPLICANT |5 APRLYING FOR:

THE CHARACTER OF THIS CLUB 15 ENTIRELY DERPENDENT UPON THE PERSONS ADMITTED TO MEMBERSHIP. |T IS OF UTMOST IMPOR-
TARCE THAT THE INFORMATION PROVIDED IN THE REFERENCE QUESTIONNAIRE BE YOUR COMPLETE, UNBIASED AND HOMEST OPINION.

| How WELL DO YOU KNOW THE ARELICANTT

[:I VERY WELL D WELL [3 SLIGHTLY

2. UNDER WHICH OF THE FOLLOWING CIRCUMSTANCES HAVE YOU KNOWHN THE APPLICANT?

A BUSNESS e # oF YEARS
B} PERSONAL/SOCIAL . T OF YEARS
G} Famiy . ¥ OF YEARS

3. WoULD YOU BE LIKELY TO NCLUDE THE APPLICANT IN YOUR GOLFING, TENNMS OR CURLING ACTIVITIES AT THE CLUBT

. WOULD YOU BE LIKELY TO NCLUDE THE APPLICANT IN YOUR SOCIAL ACTIVITIES AT THE CLUBT

5. YOUR GANDID ASSESSMENT OF THE APPLICANT AS A PROSFECTIVE MEMBER OF THE CLUB IS ESSENTIAL. COMMENTS UNDER THIS
ITEM ARE SPARTICULARLY IMPORTANT. THIS SECTION MUST 8E COMPLETED. CONSIDER THE FOLLOWING:

Al DESIRABILLITY AS A THORNHILL. MEMBER

B) SOCIAL ACCERTABILITY

<) FiManclalL RESPONSIBILITY

D) ADDITIONAL COMMENTS

Date SIGNATURE




