
 
Membership Application 

$100 Annually  -  Payable June 
Name…………………………………………………... 
Address………………………………………………... 
………………………………………………………….. 
……………………………….P/C…………………….. 
 
Phone………………………………………………….. 
Mobile………………………………………………….. 
Email…………………………………………………… 
 
Amount Paid…………………………………………... 

          Cheque 

          Cash 

          Credit Card 

          Direct Deposit 
 

 
Name on Card ……………………………………………………... 
Exp date……./…….. 
 

 Pledge              Current  
member 

 YES        NO                YES        NO 


