
 

 

Valley View Golf Club 
6937 Highway Six Winlaw BC V0G 2J0 
(250) 226-7241 info@golfvalleyview.ca 

www.golfvalleyview.ca 

Member # 

 

 

2024 Membership Form 
Membership 

Type 
Adult Seniors 

Family  
(up to 4 

members) 

Youth (12-
18 yrs) 

Junior* (11 
yrs & Under) 

Society 
Member 

2024 Price $750.75 $609 $1669.50 $168 Free $52.50 

 
* Children under 12 years are required to have adult supervision 
 

Cart Shed Rentals Gas Electric 

2024 Price $246.75 $283.50 

 

Fees include GST 
Memberships and cart shed rentals are not confirmed until full payment is received.  

 

Name: ________________________________  Others:  ____________________________________  
  (for Family Membership) 

 
Mailing Address:  _____________________________________________________________________  
 
Phone:  _______________________________  Email*:  ____________________________________  
*By providing your email address you agree to receive the Valley View Golf Club eNewsletter. Your email will not be sold or 

distributed to any third party at any time. 
 

Membership:         Adult            Senior            Family               Youth          Junior            Society Member 
(Please circle) 

 

 Membership Dues $  __________________  

 Cart Shed ^ Rental Fee $  __________________  

 New Member * Discount (15%) $  __________________  

 Total Due $  ____________________  

*New members qualify for a discount if they haven’t been a member for more than two years 

^ Cart Shed Agreements must be signed and accompany payment before shed number is assigned 

 Please send eTransfer payments to info@golfvalleyview.ca using the name of the member as the memo. 
 Please make cheques payable to Valley View Golf Club and mail to address above. 
 Payment plan is available upon request. If approved, fees must be paid in three equal installments in April, May and June and 

subject to a service fee. 
 

By signing this form I understand that the Valley View Golf Club is required to track and report the number 
of rounds played at the course. I also understand that it is my responsibility to ensure that I, and my family 
and guests if applicable, must check-in at the clubhouse before going out onto the course.  
 
Signature:  _______________________________________________  Date:  ____________________  
 

OFFICE USE ONLY 

Payment Type: _________________________ Cart Shed # ____________  Payment Plan  

CART SHED # 

Remember to send us a 
membership form if 
paying by etransfer! 


