
St. Catharines ClubSt. Catharines Club
ST. CATHARINES, ONTARIO

To the Directors of St. Catharines Club;

I hereby make application for Resident / Non-Resident / Corporate Membership in the St. Catharines Club, and agree to 
abide by its Constitution and By-Laws.

Name of Candidate Date of Birth

Box Number

Name of Business

Home Address

City & Postal Code

Home Telephone

Business Telephone

Business Address

Further information concerning candidate for admission (to be furnished to the Board of Directors by the endorsers):

Club Memberships

Marital Status

Place of Birth

Occupation

Billing Address:       Home      Offi ceCity & Postal Code

How long and how well have you known the candidate?

General remarks and personal qualifi cations

Recommended By: (1)

(2)

(It is advisable to introduce your candidate to one or more members of the Board of Directors at the time of application)

Spouse’s Name

PLEASE PRINT

PLEASE PRINT

SIGNATURE

SIGNATURE

Billing Address:       Home      Offi ce

SIGNATURE OF APPLICANT

, 20DATE


