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Mr      Mrs      Ms     Dr       Last Name                                                                    
 
 
First Name                                                                                Middle Name               Nick Name 
 
 
Address:   
 
                Postal Code:  
 
Phone:                                                  Cell:                                                  Email: 
 
 
Date of Birth     New Member         or, Renewing Member #  
                                            ( month / day / year ) 
 
Referring Member:                         Bronze Age:         Silver Age:         The Golden Age: 
if any:                     35 – 44             45 – 54                       55 & above 
 
In Case of Emergency, Please Contact:  
 
Address:           Phone:  

In order to serve our membership better, please advise us of your hobbies, interests, special needs or 
suggestions to enhance the Club:  Are you interested in being a Club Volunteer?  Yes 
 
 
 
 
 
 
 
 
 
 
 
Please List Any Health or Medical Issues About Which We Should Be Aware: 
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In order to help us to ensure that membership in The Golden Age Club is safe and enjoyable for all of our members, you, the applicant, by 
virtue of signing this application form, agrees to the following terms and conditions: 

I. I agree to allow the Membership Committee to contact my references to determine my suitability for membership. My privacy will be, 
at all times, honoured and respected and that this information will not be used for any purpose other than to provide membership 
data, without my express consent or the consent of my appointed guardian.  

II. I understand that the approval process will be done in a timely manner and that I will be informed as soon as my application is 
approved. Application cannot be denied on the basis of gender, race, creed, sexual orientation or disability. 

III. The Golden Age Club members, and their guests, are expected to act appropriately and to be respectful of other members, guests, 
the staff and Club property; failure to do so, or to follow the Club Bylaws and Policies, may result in removal from the Club, temporary 
suspension or in the cancellation of my membership. I understand that I have a right to review said Bylaws and Policies in the Club 
office, during regular business hours. I also acknowledge that I have the right to appeal any sanction through The Board of Directors. 

IV. All members are asked to sign in, at the reception desk, when entering the building. 

V. All members acknowledge that the Lounge is a licensed facility and, as such, is governed by the rules and regulations of the Alberta 
Liquor Control Board. Members are expected to adhere to these rules and regulations, a copy of which is available in the Executive 
Director’s Office. 

Please Provide 2 References, if you have not been referred by a Club Member (with best contact method): 

Name                                                                                                                 Phone                                               Email 

 

Address 

 

Name                                                                                                                 Phone                                               Email 

 

Address 

I hereby Agree to the above-stated terms and conditions and submit my name for membership consideration 
in The Golden Age Club.   Please make all cheques payable to The Golden Age Club. 

 

 

Date:             Signature: 

 

 

F O R  O F F I C E  U S E  O N L Y    N E W  M E M B E R  #  

 

MEMBERSHIP COMMITTEE APPROVAL BY:      DATE: 

 

MEMBERSHIP CARD ISSUED BY:       DATE: 


