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  Membership Application Form


Applicant:






	Last Name:
	Given
	Gender

	Birthday: (Day: _________: (Month) _________: (Year or Age group):  ________ Under 18□: 18 - 55□: Over 55□

	Address: …………………………………………………………………………………………………….
City /Borough: ……………………………………. Province: ……………. Postal Code:………………

	Membership By:    Birth □    Marriage □   Other □ (Explain)___________________________

	Contact:  Telephone#, e-mail, etc.




SPOUSE (If any):
	Last Name:
	First Name:
	Gender

	Birthday: (Day: _________: (Month) _________: (Year or Age group):  ________ Under 18□: 18 - 55□: Over 55□

	Membership By:  Birth □    Marriage □   Other □ (Explain)___________________________

	Contact:  Telephone#, e-mail, etc.




Children up to 18 Years:
	Name
	Gender
	Date of Birth 
	Interests and/or Hobbies.

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	


□  NEW MEMBER     Referred by:(1)___________________________________       □  RENEWAL

(2) __________________________       

_________________________________         
Applicant’s signature
_________________________________

 Date

Approved :___________________________________________________________________________

 MEMBERSHIP FEE: 		           CHOOSE


Between 13 and 18 years			$15.00   __


18 years and over				$25.00   __


Family Package: 


Single parent with up to 4 children		$30.00   __


Couple with up to 4 children			$35.00   __


*Include payment with Application.
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