
KEN-WO GOLF CLUB 
Box 2311, Wolfville, NS, B4P 2N5 (ph: 1-902- 681-0678; fax: 1-902-681-2369) 

 2010 MEMBERSHIP/WAITING LIST APPLICATION 
 
Surname:______________________ Given name:____________ Int.:_____ 
Title: Mr. ____; Mrs. ____; Miss ____; Ms. ____; Dr. _____ 
Date of Birth (M-D-Y): _______________________________ 
Shareholder: Yes_________: No_________; If yes, share number is _____________ 
 
Surname: _______________________________; Given name: __________ Int.:_____ 
Title: Mr. ____; Mrs. ____; Miss ____; Ms. ____; Dr. _____ 
Date of Birth (M-D-Y): _______________________________ 
Shareholder: Yes_________: No_________; If yes, share number is _____________ 
 
Mailing address: _______________________________________________________ 
_______________________________________________________________________ 
Telephone #: Home______________________________ 
Business#:__________________________ 
Email: _________________________________________________________________ 
Previous Golf Affiliation: _________________________________________________ 
 
I/We hereby request to have my/our name(s) applied to the 2010 Membership List at 
Ken-Wo Golf Club. I/we have attached a deposit dated today in the amount of $100.00 
($200.00 for family membership applicants). Ken-Wo G.C. agrees to refund my/our 
deposit should I/we not be accepted to membership. If accepted the enclosed deposit 
will be credited towards my/our 2010 membership fees.  If accepted and the applicant(s) 
decline(s), the enclosed deposit will be forfeited. I/we agree to abide to all rules and 
regulations approved by the Ken-Wo Golf Club.  New members with no golf experience 
are required to apply for golf instruction from club pros before using the course. 

 
Please check here ________ if you would like to become a member via the Share 
Installment Plan. 
 
*: Either a cheque, cash, debit or Visa, Mastercard, or American Express credit card is 
acceptable. 
 
Please process credit card #: 
 ___________________________________________________ Exp: ___________ 
 
Applicant’s signature: 
________________________________________________________________ 

 
OFFICE USE ONLY 

APPROVED BY:   ______________________________________ 
  
WL#: ____________ Amt. rec.: $__________________ Date: ___________________ 
 
 


