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 P.O. Box 905                               Tel:  (705) 694-2131                                    Coniston, ON. POM 1MO          Fax: (705) 694-4122

              2025 MEMBERSHIP RATES
                      
	Type of
Memberships
	          Memberships have to be paid before May 30th, 2025

	Single
	                                           $ 975.00

	Couple
	                                           $ 1550.00

	Weekday
	                                           $ 825.00

	Senior
	                                           $ 865.00

	Senior Couple
	                                           $ 1300.00

	Student (19-23)
	                                           $ 600.00

	Junior (18+under)
	                                           $ 500.00



Restrictions:       Juniors:
May not tee off from 4 – 7 on weekdays and until after 2:00 p.m on weekends & holidays.
Seniors/Students:
May not tee off until after 12 noon on weekends & holidays.
Weekday Membership:
May not tee off until after 12 noon on holidays.

Cart Rental Fees 2025 ( PER PERSON ):	$ 8.85 for 9 holes
         			   $ 13.28 for 18 holes
         			   Cart rental for the season: $625.00
        			   Trail fee: $ 275.00

NOTE: *Rates do not include tax 13% HST.
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	         Name:                                            Type of membership                                    Cost:

1. _____________________                     _______________________                          ___________
2. _____________________                     _______________________                          ___________
3. _____________________                                                   13% HST                         ___________
     4. _____________________                             Total Membership fee:                         ___________

Address: _____________________________________________________________________

City: __________________ Postal code: _____________ Phone#: _____________

Email Address:_________________________________        
Approved by : _______________________________________
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