Bras D’or and District Seniors and Pensioners Club
Membership Application

Name: _________________________________________
Address: ________________________________________
Home Phone :________________Cell: ________________
[bookmark: _GoBack]E mail Address:__________________Postal Code ________
In case of emergency: Phone # _______________________
Next of Kin: ______________________________________
Special skills./IntrestsIE.  Woodwork,Electrical, Plumbing Computers,
Walking, Hiking ____________________________________
Date of Application: ____________ Membership Fee $10.00
As a member of the Bras D’OR Seniors and Pensioners Club I agree to abide by the Club Rules and Bylaws.
Applicants Signature: ________________________________

(Approved by club executive)
President :____________________________________________
Membership Chairperson:________________________________
Dated : _________________
