
 

MEMBERSHIP APPLICATION FORM 2020  

Annual Membership for $10 per year __________  

Life Membership for $25 __________  

Name: ___________________________________________________  

    Mailing Address: ___________________________________________ ________________________________  

    Phone: ______________________ Email: (for correspondence) ______________________________  

    Signature: _____________________________________________  

    Date Received: _______________ Cash: _________________ Cheque: _______________  
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