The Newfoundland Club of Victoria
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Newfoundland Club of Victoria

Membership Application

The Newfoundland Club of Victoria was originally established for individuals from Newfoundland and Labrador
living in Victoria, British Columbia but welcomes people from all Canadian provinces to be members. Our objective
is to have fun, enjoy life and be active members of the community.

] New
] 2019

Membership type (check one):
Membership year:
Name:

[0 Renewal
] 2020

Address:

City:

Province: BC

Postal Code:

Telephone #:

Cell #:

E-mail address:

Place of Birth:

Family Information (If applicable):
Spouse Name:

Number of children under 19:

Completed applications can be emailed to membership coordinator Shane White at
shane white@hotmail.com.

Dues are $20.00 per adult 19 years of age and older payable by cash or cheque. Children under 19 are
included in parental dues. Dues paid after October 1 will be applied to both remainder of current year
dues as well as all of the following year.

Cheques are payable to Newfoundland Club of Victoria and can be mailed to the address at the
bottom of this form. Cash or cheque payments for membership dues can also be made at any
Newfoundland Club of Victoria event. Please do not mail cash.

Phone: 250-889-1830 (Shane White — Membership)

Mailing address:

Web site: http://www.nfldclubofvictoria.org/

The Newfoundland Club of Victoria

Email: niclubvictoria@gmail.com

272 Pallisier Avenue

Twitter: @nlclubvictoria

Victoria, BC V9B 1C2

FaceBook: https://www.facebook.com/newfoundlandclubofvictoria/

Club Use Only

Date membership application received:

Date payment received:

Payment type:

Amount received by Treasurer:

Treasurer name:

Treasurer signature:
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