
                                             
65 Hanson Avenue, Kitchener, Ontario, N2C 2H6 

Filican.kw@gmail.com 
WWW 

5197724399 ext. or 2266004823 
 

MEMBERSHIP FORM 

Si   Single                                         Family                                     Senior Couple                 Widow     

 

Full Name: ________________________________________________________________________ 

Spouse Name: ________________________________________________________________________ 

Address: ______________________________________________________________________________ 

Date of Birth: ______________________________      Email address: ___________________________ 

Mobile No: _______________________________       Landline No: ______________________________ 

Family Members                                                                   Relationship 

_________________________________                           ___________________________________________ 

_________________________________                          ____________________________________________ 

__________________________________                       _____________________________________________ 

__________________________________                        _____________________________________________ 

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

 

________________________________________ 

                           Name and Signature 

 Single -1 year $15, 2 years $20       Family-1 year $30, 2 years $40         Senior/Widow-$5 

 *Senior over 75 years old – Free 

* Children under the age of 17 years old are considered dependent  

*Newcomers and full-time students- free membership for the first year 

mailto:Filican.kw@gmail.com

