
 

  

 

 

APPLICATION FOR TWO-MONTH GUEST TRIAL MEMBERSHIP 

Date: __________                                       How did you hear about the Club: ____________________  

 

Name in Full: _____________________________________________  
  

Name of Company: ________________________________________  
  

Position in Company: _______________________________________  
  

Statement Address: ________________________________________________Postal Code: ___________ 

(Can be business or home)  
  

Business Phone: _____________________________  
  

Email: ______________________________________  
  

Home Address: ____________________________________________________Postal Code: ___________  
  

Home/Cell Phone: _______________________        Date of Birth: _________________________________  

  

Photo Identification to be provided in person, and this section completed by CPC Staff: 

 

Drivers License #: ________________________    Other form of Photo ID: __________________________  

  

Credit Card Information – Please Note: During your Trial Membership, you are required to pay for food 

and beverage at the conclusion of service each visit. We require a credit card to be on file, in the case that 

your account is not fully settled upon conclusion of this trial period. Should you decide to join as a fulltime 

member after this trial membership, you can select to continue with pre-authorized payments via this 

credit card, but must notify the Club of your intentions to do so.  
  

I, the applicant, agree to allow the Calgary Petroleum Club to process payment for any outstanding 

balance accumulated during my trial membership, via my credit card information below. This credit card 

information will be disposed of in a secure and proper fashion, once all usage charges have been paid in 

full.  
   
Signature of Applicant: ________________________________________  

  

Card # _____________________________________ Card Type:  VISA        MASTERCARD    
  

Expiry Date: __________________      3 or 4 Digit CVV Code (back of card): _______________    
 

Should you have any questions about the club or these forms,  
please contact us at: (403) 260-6367, or email:  memberships@calpeteclub.com  
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