
Kelowna 

Badminton 

Club Membership Form 

Please Print 

New Member Renewal Adult Membership Junior (O - 18 yrs.) 

Renewal Card Number 

 

Family Name First Name 

Address City Postal code 

Phone e-mail 

Age Date of Birth 

If a Junior, please see the Information sheet first and then enter parent or guardian information 

below: 

 

Membership Period: Sept 1, 2017- Aug 31, 2018 



By signing below, you are confirming that you have read, understood, and agree to the rules 

and regulations set out by the Kelowna Badminton Club (on the back Of this form) AND that you 

have read, understood and accepted the KBC insurance waiver policy. 

Signature: Date 

 
 

 

 

 

 

 

 

 



Kelowna 

Badminton Club Membership Form 

Please Printgayleestabrooks@outlook.comgayleestabrooks@outlook.com 

New Member Renewal Adult Membership Junior (O - 18 yrs.) 

Renewal Card Number 

 

Family Name First Name 

Address City Postal code 

Phone e-mail 

Age Date of Birth 

If a Junior, please see the Information sheet first and then enter parent or guardian information 

below: 

 

Family Name First Name 

Address City Postal code 

Phone e-mail 

MEMBERSHIP CATEGORIES AND FEES 

For Definition of Restricted Access see the information sheet Section 2. 

From Adult Student 
Restricted Access or 

Junior 

Amount:  

Less discount 

(if applicable):  

TOTAL:  

Sent 1 S161 Sli6 S65 

Jan 1 $107 $86 $43 

Mar 1 $86 $65 $37 

May 1 $64 $43 $32 

July 1 $43 $32 $27 

 

Membership Period: sept 1, 2017 - Aug 31, 2018 

Exec. Authorization:  Card issued:  Number:  Shoe tag Entered to KBC 

List: 
DLS list 

DI—ace cubmit this form & payment to a KBC executive or to drop box. Visit  
for more information. 



Renew before Aug 312016 (Sept 30forjuniors) and you qualifrfor an $11 discount. 

PAYMENT INFORMATION 

Cash  Debit VISA MasterCard Cheque TOTAL PAID: 

By signing below, you are confirming that you have read, understood, and agree to the rules 

and regulations set out by the Kelowna Badminton Club (on the back of this form) AND that 

you have read, understood and accepted the KBC insurance waiver policy. 

Signature: Date 


