2018 -2019 MEMBERSHIP APPLICATION FORM
Name:

_________________________________________________________________

Address: _________________________________________________________________
City:

____________________________

Postal Code: ________________________

Home Phone : ________________________

Cell Phone: _________________________

Email: _______________________________ Date of Birth _________________________

1. Season - Golfplay 2018/2019 Cardholder season is from Oct 29th - April 29th, except for
Holidays and the Christmas break - (Dec 26 - Dec 30).
2. Hours - The Champions Card is valid for Monday - Thursday and Sunday between 2pm - 8pm.
3. Reservations - All Golfplay customers and members enjoy 2 week advance booking privileges.
Cardholders are only permitted to have 2 active bookings at any time. We require a minimum of
24 hours notice for any cancellations. Late cancellations or “no shows” will count as an hour for
that week.
4. Weekly play - This membership allows the cardholder 2 hours of play Monday to Sunday based
on the card-holder’s proportionate share of total simulator time per booking. Each player in your
group must also pay (or use their Champions Card) for one hour of simulator time in order for
your hour to be valid. Note that there are no ½ hour or partial hours permitted - each booking will
count as one hour minimum.
5. Exceptions - This card cannot be used for VIP Lounge or for leagues, special events or
tournaments.
6. Non-transferability - This membership is non-transferable, and cannot be used to pay for other
golfer’s simulator time.
7. Price - The Golfplay Champions Card is $745 plus HST. Golfplay does not prorate the
membership cost when activated after Oct 29th.
8. Food & Beverage - No outside food or beverages permitted on Golfplay premises. Bringing
alcohol onto the premises is strictly forbidden, and may be cause for expulsion and cancellation
of membership privileges.

By signing below, I agree to abide by the policies and procedures of Golfplay Inc. as set out in
this document.
Applicant’s Signature: _____________________ Date: ____________________________

