
 
 

 

 

APPLICATION FOR ASSOCIATE 
MEMBERSHIP 

 
 
 
TO THE EXECUTIVE: 
 
I hereby make application for membership, and agree, if accepted, to abide by all rules 
governing the Club. 
 
 
PLEASE PRINT CLEARLY 
 
FULL NAME:            BIRTHDATE: 
   (first)   (last) 
 
ADDRESS: 
 
CITY:     POSTAL CODE: 
 
 
RES. PHONE NO:   OCCUPATION: 
 
SIGNATURE OF APPLICANT: 

 
DATE:   YEAR: 
 
(BELOW IS FOR OFFICE USE ONLY) 
 
PROPOSER (VFD/BFD):      
 
SECONDER (VFD/BFD): 
 
DIRECTOR: 
 
DIRECTOR: 
 
 
 

6515 Bonsor Avenue, Burnaby, BC  V5
Banquet Line:  437-6338  Club Line:  437-4347 
  

H 3E8 
 Fax:  437-1109 


