
ALBERNI FISH & GAME CLUB 
MEMBERSHIP APPLICATION/RENEWAL RECORD 

 New Membership Application  Membership Renewal 

Date _____________________                                                                    AFGC # ________________  

Name – Primary Member ________________________________________________________________  

Spouse: ______________________________________________________________________________  

Mailing Address  ______________________________________________________________________  

City ___________________________________ Prov ___________ Postal Code  ___________________  

Phone Email: 

Date of Birth 

Family (a couple or parents & children 18 & under): 90.00 _____ Regular (19-65) $80.00 ____  

Senior (65 & over) $75.00 __ Junior (under 19) $10.00 __ Senior Family (65 & over) $85.00 __ 

Family Members (Family Membership: ALL Children under 19 to be named for insurance coverage) 

Last Name First Name Age Date of Birth 

1.  

2.  

3.  

4.  

Authorization to Transport Permit Holders  
This information is required by the Federal Firearms Regulations if you have restricted/prohibited firearms. Be it 

known that this info will only be forwarded to the Government as per the regulations, if requested. 

First Name          Intl     Date of Birth (m/d/yr)  RPAL#      

 
 

 

Date __________________________ Signature _____________________________________ 

If under 19: Parent/Guardian Signature ____________________________________ __________  

Mail to: Alberni Fish & Game Club PO Box 1188 Port Alberni, BC V9Y 7M1  

Last Name  


