
  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:    
    
     Donations accepted 
     with thanks.  

Please make cheque payable to: 
Swiss Club Matterhorn 

P.O. Box 75056, Westhills RPO 
Calgary, AB  T3H 3M1 

Family $25 

Single $20 

Senior $15 

Honorary - free 


