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70 Golf Drive, P.O. Box 102 
Norfolk, CT 06058 

860-542-1100 
(www.norfolkcurlingclub.org) 

 
 
 
 
 
Please print: 
 
Applicant’s Name:            
 
Address:             
 
Telephone:      Email:       
 
I hereby apply for membership in the NORFOLK CURLING CLUB as indicated below.  I understand 
that acceptance of this application is subject to the approval of the Membership Committee and Board 
of Directors. 
 
Place a checkmark next to the box by the membership level you wish to join: 
 
Membership Level Dues (For explanation of the dues structure please refer to our website.) 
 

 
   Plate Glass Membership:     $ 75 (cannot curl but can attend all events) 
              
 
 
Upon acceptance of this application, I agree to uphold the Bylaws, rules and regulations of the Norfolk Curling 
Club and the Grand National Curling Clubs to which it belongs. 
 
Signature:        Date:      
 
For further information, please contact the Membership Committee: 
membership@norfolkcurlingclub.org 


