
MEMBERSHIP  APPLICATION

Mr./Mrs./Ms.: _____________		 	 Surname: ______________________________________________

First Name: __________________________________   Spouse:______________________________________

Street: ____________________________________________________________________________________

City: ____________________________________________	 Province:____________________________

Postal Code: ____________________	 	 Country: ________________________________________

Telephone: _______________________	 Parish: _______________________________________________

Cell: ___________________________	 Email: _______________________________________________

APPLICANT

Birth Date: _______________________
 Country of Birth: _________________________________________

Occupation: ________________________________________________________________________________

SPOUSE

Birth Date: _______________________	 Country of Birth: _________________________________________

Occupation: ________________________________________________________________________________

NAME OF CHILDREN (under the age of 18)

Child 1: _______________________________________________		 Birth date: _____________________

Child 2: _______________________________________________		 Birth date: _____________________

Child 3: _______________________________________________		 Birth date: _____________________

Child 4: _______________________________________________		 Birth date: _____________________

Signature of Applicant: __________________________________	 Date: _________________________

Signature of Spouse: ____________________________________	 Date: _________________________

Signature of Guarantor: _________________________________	 Date: _________________________

Signature of Director: ____________________________________	 Date: _________________________
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