Lake Point Golf & Country Club
Membership Registration Form

Name: Date:
Address:
Phone Number: Work/Cell:

Email Address:

Click Here For Current Rates

Date of Birth
Name Type of Membership DD/MM/YYYY Price

Cart Shed Storage #

Tracking Fee

Locker #

Subtotal

HST - 12%

VisaM MC M Card Number Expiry Date Total Due

PO Box 6208 Fort St John, BC V1) 4H7 Phone: 250-785-5566 Fax: 250-785-1587;
www.lakepoint.ca; e-mail:lakepoint@pris.ca


http://www.lakepoint.ca/Membership%20Rates.htm
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