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AL AIN EQUESTRIAN, SHOOTING & GOLF CLUB

2022 Application Form

Last Name Please include 1
recent photo of each
First Name applicant.
Date of Birth: (dd/mm/yy) / /
Write full name on the
Nationality back of the photo
Profession

Company Name

Position

Mailing Address

Home Phone Number Mobile Number

emaitadress | | | | [ [ PP VLTI PP 1T PT 1]

Please supply handicap certificate if you have a current handicap
Do you want AESGC to be your home club for handicap purposes
Please read information sheet on obtaining a handicap if you currently do not have one

Other Family Members included in this application:

Last Name First Name

Date of Birth: (dd/mm/yy) / / Relation

Please supply handicap certificate if you have a current handicap
Do you want AESGC to be your home club for handicap purposes
Please read information sheet on obtaining a handicap if you currently do not have one

Last Name First Name

Date of Birth: (dd/mm/yy) / / Relation

Please supply handicap certificate if you have a current handicap
Do you want AESGC to be your home club for handicap purposes
Please read information sheet on obtaining a handicap if you currently do not have one

Last Name First Name

Date of Birth: (dd/mm/yy) / / Relation

Please supply handicap certificate if you have a current handicap
Do you want AESGC to be your home club for handicap purposes
Please read information sheet on obtaining a handicap if you currently do not have one

P.O.Box 1671 Al Ain,UAE | T:+9713 7684888 | F:4+97137683331 | Einfo@aesgcae | www.aesgc.ae
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AL AIN EQUESTRIAN, SHOOTING & GOLF (:'.LUB

| am applying for Membership Plan, which is valid from ___/_

/ T S

2022 Golf Membership Payment Policy

Members have the option to either pay the full amount at the start of the membership, provide post-dated
cheques or credit card details.

The post-dated cheques will be returned in case that the member will pay the installed payment in cash or
properly cancel the membership during the membership year.

All installments must be paid in full by the 10" of the allocated month else membership will be suspended
until payment is received.

| have made a payment of for my membership.

| have made a payment of for a Locker / Bag Storage (please circle)

My total Payment to Al Ain Equestrian, Shooting & Golf Club for the year 2022 is

By completing this application, |

Have read and agreed to abide by Al Ain Equestrian, Shooting & Golf Club Rules and Regulations and
payment policies.

Signature Date___/__/______
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AL AIN EQUESTRIAN, SHOOTING & GOLF éLUB

CREDIT CARD PAYMENT AUTHORIZATION

CREDIT CARDHOLDER INFORMATION

NAME ON CREDIT
CARD
TYPE OF CREDIT CARD Visa Master
TYPE OF ACCOUNT PERSONAL BUSINESS
COMPANY NAME
CARD NUMBER
EXPIRATION DATE
BILLING ADDRESS

cITY STATE ZIP CODE

PHONE EMAIL FAX NUMBER
AUTHORIZED USER OF CREDIT CARD
NAME
COMPANY
PHONE NUMBER EMAIL ADDRESS
IDENTIFICATION RELATION TO OWNER
TYPE OF y
CHARGES |
TS | o0 | AT | oo [ |

2" payment

8™ Payment

3" Payment

9'" Payment

4™ payment

10 payment

5th Payment

11*" payment

6'" Payment

12" payment

7'h Payment

Payment option

I will still pay the above mentioned fees to the Golf Reception by no later than the 10" of each month
mentioned. If payment is not received by the 10", | authorized you to make the transaction from my
card for the above mentioned fees.

AUTHORIZATION OF CARD USE o - .7
| certify that | am the authorized holder and signer of the credit card referenced above.
| certify that all information above is complete and accurate.

| hereby agree that Al Ain Equestrian, Shooting & Golf Club can charge my membership fee using my credit cord details on the payment date and amount that has been assigned above.

If additional charges are going to be authorized a new form will have to be completed.

CARDHOLDER NAME Sy A
SIGNATURE DATE

P.O.Box 1671 Al Ain,UAE | T:+971 37684888 | F:+97137683331 | Eiinfo@aesgcae | www.aesgc.ae
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AL AIN EQUESTRIAN, SHOOTING & GOLF CLUB

PAYMENT DETAILS
(To be filled in by Golf Club representative)
Membership Fee: Mode of Payment:
. Payment Cheque Amount Date Receipt Payment
Payment Detalls Schedule Details Payable Paid Number process by:
Bag Storage Fee
Locker Rental
Joining Fee

Additional Junior
Family Golfer

1*t Payment
2" payment
3" Payment
4'h payment
5% payment
6" Payment
7' Payment
8™ payment
gth payment
10* Payment
11" Payment

12t Payment

Total Amount Received:
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