
Bel Acres GCC – Intermediate Membership Limited Application Form 2025 

Bel Acres Golf & Country Club 
Box 32, RR#2 

Winnipeg, Manitoba R3C 2E6 
204-632-8337 

www.belacres.com 
 

 

LAST NAME: FIRST NAME: 

EMAIL: PHONE #: 

ADDRESS: POSTAL CODE: 

CITY: PROVINCE: 

BIRTH DATE:  

Intermediate Membership Limited – Age 18-30 prior to August 31st, 2025 - $1,450.00 
Unlimited Play Monday to Friday. After 2pm weekends and holidays. 
Optional Car Packages are listed - Photocopy of valid ID required. 
                  3% discount if paid in full by January 15th 

Please fill in appropriate sections. Please mail in cheque(s) or fill out credit card information below 

Membership with 3% discount  GST PST   
$1,406.50 $70.33 $0.00 $1,476.83  

Add in Optional Golf Car Package                  
Seasonal car Package                                 $582.52 $29.13 $40.77          $652.42  
60 Game Car Package                                $509.71 $25.48 $35.69 $570.88  
40 Game Car Package                             $436.89 $21.84 $30.59 $489.32  
20 Game Car Package                             $252.43 $12.62 $17.67 $282.72  
Total Payment Due      

 

Membership On Payment Plan GST PST   
$1,450.00 $72.50 $0.00 $1,522.50  

Add in Optional Golf Car Package                  
Seasonal Car Package                                  $600.00 $30.00 $42.00          $672.00  
60 Game Car Package                                 $525.00 $26.25 $36.75 $588.00  
40 Game Car Package                              $450.00 $22.50 $31.50 $504.00  
20 Game Car Package                              $260.00 $13.00 $18.20 $291.20  
Total Payment      

Payment Plan Schedule – Divide the Total Payment Due by 4 to calculate the monthly payments.  

January 15th, 2025 February 15th, 2025 March 15th, 2025 April 15th, 2025 Total Payment 

     

 

Credit Card: _____________________________________________________________________ Expiry_____________  
 
Signature: _______________________________________________________________________ 
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