
Information

o Mr.     o Mrs.     o Ms. 

Name:_______________________________________________________________

Address:_____________________________________________________________

City: __________________________________   Postal Code:__________________

Home Telephone:_ ___________________________________________________

Email Address:________________________________________________________

Method of payment 

o Amex     o MC     o Visa     o Diners Club     o Cheque

Card number:________________________________________________________

Expiry date:__________________________________________________________

Signature of cardholder:______________________________________________

A p p l i c a t i o n 

The CCX Golf Loyalty Club 
includes:

•	Preferred access to CCX Golf Loyalty 

Club courses: Glen Abbey Golf Club,  

The Club at Bond Head (North and South 

courses), Highland Gate Golf Club, 

Rolling Hills Golf Club (Championship, 

Challenge and Classic courses)

•	Personalized identification card for 

access to centralized tee-time booking 

number 

•	Tee-time booking privileges 14 days in 

advance

•	One complimentary certificate for a 

round at Highland Gate Golf Club

•	Two two-for-one certificates at a CCX 

golf course of your choice (valid before 

June 1 of each year)

•	Monthly CCX Golf Loyalty Club 

newsletter with exclusive special offers 

and announcements

•	20% off the daily posted green fee 

at any CCX Golf Club (applicable to 

cardholder only)

•	10% discount off all regularly priced 

merchandise at all CCX Golf Club golf 

shops (cardholder only)

Fee: $99 + $12.87 HST = $111.87
For more information, 

visit www.clublink.ca/ccx 
or call 1-800-276-9542.

Your CCX Golf Loyalty Club 
card will be mailed to you at 
the address you provided on 
this application. It is valid for 12 
months from the date of issue. 
Some restrictions apply.

Make cheque payable to:  
ClubLink Corporation ULC 

Mail completed application to:
ClubLink Corporation ULC  
c/o CCX Golf Loyalty Club
15675 Dufferin Street
King City, Ont. L7B 1K5

Fax: 905-841-2899

OFFICE USE ONLY

Total payment:_________________________________________________

ID number: _ ___________________________________________________

Date of activation: _____________________________________________

_______________________________________________________________


