of Kitchenef-Waterloo
OntarioManada

MEMBERSHIP FORM

Date:

No.

Full Name:

Spouse Name:

Address:

Date of Birth: (Optional)

Contact Number:

Age:

Family Members:

1.

Email Address:

Relationship

2.

3.

4.

| hereby certify that the above information is true and correct.

Membership fee:
Single:
Couple/Family :

Received by:

Signature




