
 

APPLICATION FOR MEMBERSHIP 
 

 
I hereby apply for membership in the Grenadier Island Country Club. If my application is 
approved, I agree to conform to its Constitution, By-Laws, Rules and Regulations, and to meet 
the financial requirements outlined for the class of membership for which I am applying. 
 
APPLICATION FOR: FULL MEMBERSHIP TO ALL ACTIVITIES 
 
Name:  ____________________________________  Nickname: _________________________  
Spouse:  ____________________________________  Nickname: _________________________  
Children:  ____________________________________  Age:_______________________________  
(under age 22) ___________________________________  Age:_______________________________  
Other Dependent(s) 
  __________________________________________________________________________  
 
Summer Address / Location: 
Street:  _________________________________________________________________  
City/State/Zip:  _________________________________________________________________  
Telephone #:  _________________________________________________________________  
 
Winter Address / Location: 
Street:  _________________________________________________________________  
City/State/Zip:  _________________________________________________________________  
Telephone #:  _________________________________________________________________  
 
Email Address(es) 
Primary:  __________________________________________________________________________  
Spouse:  __________________________________________________________________________  
 
Cell Phone(s): 
Name:  ________________________  Number: _______________________________________  
Name:  ________________________  Number: _______________________________________  
 
Proposed By: _________________________________________  Date: ______________________  
Seconded By: ________________________________________  Date: ______________________  
Approved By: _________________________________________  Date: ______________________  



1. What do you know about the Club? 
  _________________________________________________________________________________  
  _________________________________________________________________________________  

 
2. Why do you wish to join the Club? 
  _________________________________________________________________________________  
  _________________________________________________________________________________  

 
3. Which Club members are known to you? 
  _________________________________________________________________________________  
  _________________________________________________________________________________  
 
4. How long have you been in the area of the Club, and how familiar are you with the area? 
  _________________________________________________________________________________  
  _________________________________________________________________________________  
 
5. What is the length of your summer stay in the area? 
  _________________________________________________________________________________  
  _________________________________________________________________________________  
 
6. With what Club activities would you be available to give assistance? 
  _________________________________________________________________________________  
  _________________________________________________________________________________  
 
7. What personal skills do you possess that may be of assistance to the Club? 
  _________________________________________________________________________________  
  _________________________________________________________________________________  
 
8. What are your sports and hobbies? 
  _________________________________________________________________________________  
  _________________________________________________________________________________  
 
9. Please identify Business Associations, Clubs, Activities, etc with which you belong or have 

in the past: 
  _________________________________________________________________________________  
  _________________________________________________________________________________  
 
10. Is there any additional information you would like to provide? 
  _________________________________________________________________________________  
  _________________________________________________________________________________  



 
 

NEW MEMBERS AREAS OF INTEREST AND ACTIVITY CHECK LIST 
 
 
Critical to the success of GICC is the volunteerism of its members. GICC is built upon member 
involvement in creating and running its functions.  To make the most of your experience and to 
get to know fellow members, we encourage you to become involved. 
 
Please check off the activities that are of interest to you, or bring a new activity to the table: 
 
Golf Activities: 

 q Women’s 

 q Men’s 

 q Mixed 

 q Fun 

 q Lessons 

Tennis Activities: 

 q Women’s 

 q Men’s 

 q Mixed 

 q Fun 

 q Lessons 
 
Club Activities: 

 q Bartending 

 q Bocce 

 q Bridge 

 q Children’s Program 

 q Fundraising 

 q Gardening 

 q Mah Jongg 

 q Merchant Sales 

 q Saturday Night Dinners 

 q Serve on a Club Committee as 
identified in the Yearbook 

 q Wine and Woodies 

 q Women’s Fundraising Luncheon 

 q Other (specify):   ______________________________________________________________  
 

Please send completed application to: 
 

Herbert B Gibson 
3 Riverview Drive 

Rockport, Ontario, Canada 
KOE 1R0 

– or via email – 
herbert.gibson13@hotmail.com 
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