2025 AFTER 2PM
MEMBERSHIP fongfield

Play unlimited golf, ANYDAY AFTER 2:00PM for the 2025 golf season (greens open) for $1900 + GST.
Includes rickshaw for the season as well as a warm-up bucket with each booked tee-time.
Unlimited power cart seat for an additional $500 + GST.

Members will receive a 50% savings when golfing on temporary greens during pre/post season.

APPLICANT

Surname: Given Name:

Home Address:

City: Province: Postal Code:

Date of Birth (YYYY/MM/DD): Primary Telephone:

Primary Email:

Emergency Contact Name: Phone:

2025 After 2PM Season Fee: $1900.00 + GST = $1995.00
2025 After 2PM Season Fee with Power Cart Seat: $2400.00 + GST = $2520.00

PAYMENT OPTIONS
Cheque: make payable to “The Fairway Group Calgary”

E-transfer: sent to payment@wingfieldgolf.ca (no password required)

Interac/Credit Card*: During golf season, payments may be made during regular business hours.
From October to April, please arrange an appointment time by calling 403.717.0535

I , hereby authorize The Fairway Group Calgary, operating as
Wingfield Golf Club to charge my credit card for the amount indicated below.

*Please be advised that all credit card payments for membership are subject to a 3% service fee. *

Name of Cardholder:

Credit Card Number: Exp Date: Cwv:
Credit Card Billing Address (if different than above):

Terms and Conditions

This membership is valid for the 2025 golf season (greens open) and only when playing from 2:00pm onwards.

If golfing prior to 2:00pm on any day, the member guest rate is applicable and equal to the twilight rate.

Golf membership payments are non-refundable.

All members must abide by the rules and regulations of the course.

Golf membership may be terminated by management for any disciplinary misconduct or violation of the rules and regulations.

Signature of Applicant: Date:
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