
 
 
 

Membership Application Form 
mq;fj;Jt tpz;zg;g gbtk; 

 
Membership No: 
mq;fj;jt ,y: 

First Name 
Kjw; ngah; : ................................................................................................  

 
 
Last Name 
FLk;gg; ngah; : ............................................................................................. 
 
 
Spouse Name 
fzth; / kidtp ngah; : ................................................................................. 
 
Children’s Name 
gps;isfspd; ngah;(fs;) : .................................................................................  
 ................................................................................. 
 ................................................................................. 
Address 
Kfthp :   .....................................................................................................  
 ..................................................................................................... 
 ..................................................................................................... 
 ..................................................................................................... 
Telephone  
njhiyNgrp # :  ............................................................................................... 
 
E-mail 
kpd; - mQ;ry; :  ..............................................................................................................  
 

 
Type of Membership 
mq;fj;Jt tif 

 

 
Single 
jdp 

 
Family 
FLk;gk; 

 
Life Membership 
MAs;fhy mq;fj;jth; 

    
Fees (CAN$) $10.00 $15.00 $150.00 
mq;fj;Jt fl;lzk; 

 
 
 
 
………………………………      ………………………………….. 
 Date  Signature of Applicant 
 jpfjp mq;fj;jth; ifnahg;gk; 

 


