
 

 

 

 

 

 

 

 

“WOMEN IN UNITY SUPPORTING THE COMMUNITY” 
 
 
 

APPLICATION FORM FOR MEMBERSHIP 
 

 
Please Check Annual Fee:                /__/  $25 – New Member   /__/  $20 – Renewal 
 
Name: _____________________________________      Date of Birth: _____________________________ 
 
Full Address:  _______________________________________________________________________________ 
 
Email: ____________________________________________ Phone No. ____________________________ 
 
Occupation:  ______________________________________ Marital Status: ________________________ 
 
Province of Origin (Philippines) ___________________________   Recommended by:  _____________ 
 
What are you most interested in joining?  Please check one. 
 
/__/ Community Work  /__/ Organizing  /__/ Fund Raising 
 
/__/ Volunteer Work  /__/ Church Activities /__/ Dancing 
 
/__/ Others:  Please specify:   ________________________________________________________________ 
 
By signing this application I am willing to abide by and follow the rules and regulations, 
Constitution and By-laws of the Ontario Filipino Women's Club. 
 
 
Applicant Signature: ____________________________ Date Signed: _________________________ 
 
OFWC President Signature: _____________________ Signature of OFWC Officer: ____________ 
Name of President             :   EMELYN QUINTO   Name of OFWC Officer: ________________ 
E-mail address                  :   emsq54@gmail.com Treasurer's Initial: _____________________ 
Phone No.                           :    647-539-5524   
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