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Membership Form

Name: ___________________________________________________________


Last



First


Middle Initial

Address: _________________________________________________________



Street





Apt. No.

City: ____________________ Province: _______Postal Code: __________

Home Phone: (       )



Work Phone: (       )




Cell Phone: (       )




Email Address : _____________________________________________________

Certifications :______________________________________________________

Membership Package:__________________________ Date:____________________

Signature: __________________________________________________________

Staff Member: _______________________________________________________
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Renewal:

	Year
	Renewed? (Y/N)
	Package

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


In Case of Emergency Please Notify:





Name: _____________________________________


Relation: ___________________________________


Contact Number: ____________________________


Allergies/Medical conditions:___________________


___________________________________________








