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SWISS Club Matterhorn - Membership Application
Your membership expires on December 31, of each Year.
LAST NAME FIRST NAME
DATE OF BIRTH
SPOUSES LAST NAME FIRST NAME
DATE OF BIRTH
CHILDREN’s NAME DATE OF BIRTH
DATE OF BIRTH
DATE OF BIRTH
ADDRESS HOME TEL.
WORK TEL.
CITY FAX
PROVINCE EMAIL:
POSTAL CODE Would you like THE QUARTERLY NEWSLETTER __ MAILED
__ E-mailed
MEMBERSHIP FEES: I Family $25 ~ — -
. m .
Donations accepted I': oot Swiss Club e&uaet@fhg;%
enior $15 P.0. Box 75056, Westhills RPO
[ Honorary - free Calgary, AB T3H 3M1

o e e .



