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The Royal Canadian Horse Artillery 

Brigade Association

Incorporated 1947
2011 APPLICATION TO JOIN THE RCHA
Dues/fees for 2011 are $100 and expire on October 31, 2011.  Payment is due on approval of application.
Dues may be paid in 2 instalments:  - $50 on approval and a post dated cheque for $50 dated by May 31, 2011.
Application may be left with the Bar Staff or mailed to the above address (attention Membership Chair). Thank you.
(PLEASE PRINT)
Last Name:____________________________First Name:_________________________________M____ F_____

Address:____________________________________________________________Postal Code: ______________

Telephone 
(Home):________________________(Other)________________________Email:_____________________________________

BIRTHDAY? DAY                 MONTH                        (For a free drink on your Birthday.)     
MILITARY SERVICE? 

NONE: _____YES: _____ Active? _____ Retired?_____ Gunner? _____Branch?______________________
Gunners applying for Active Membership are requested to show proof of service. 
I hereby request Association/Membership in the RCHA Brigade Association and, if accepted, agree to abide by the Constitution & Bylaws of the Club.
Applicant Signature: ___________________________________    Date:_______________________

Sponsor    (Life or Active Member) 



Name: _______________________ Signature: __________________________

Co-sponsor  (Life, Active  or Associate)  Name: _______________________ Signature: __________________________

Volunteers are essential to the success of the club.  Please indicate where you already volunteer and/or where you would be willing to volunteer?   Also, please indicate your interests below.
	Committees:

Promotion
Entertainment
Special Events/ Sports
Membership
Housing
Grants/Planning
Historical
Bar Operations
	Working Groups/skills: 

 Info. Technology  
Office Admin/typing   
Carpentry

Plumbing

Painting

Electrical
Cleaning
Photography
	Interests:  e.g.
  Live Music

Dancing


Karaoke


Shuffleboard


Darts


Cards

   Theme Nights

   Sporting events 

	Other – please list


......………………………………………………………………………………………………………….………………...................

For office use:
DATE: Board Approved/Initial:_________________      Type? (Circle)  Associate:  
Active:          Notified: _________  
PAYMENT: Amount: ___________Date:__________  Paid By: (Circle) Cheque

Cash

Debit

Credit Card



FULL OR FIRST INSTALMENT: Receipt Issued: ___________
  Card Issued: _________ 
IF NOT PAID IN FULL: Post-Dated Cheque Attached: Date of cheque: ___________ Receipt Issued: ___________
PAYMENT RECEIVED BY (Name):_____________________
Payment Ack.:_______ Constitution Sent:_______ Entered: ______ Members Board: _______Email list:________
Form 2011 Membership Application    Rev 08/11/10
193 Ontario Street, Kingston, Ontario


K7L 2Y7





Phone: 613-542-8152       Fax:     613-542-3797


Web:		www.rcha.ca











