
Membership Application (Please print) 

 

Name__________________________________________________________________ 

 

Address ________________________________________________________________ 

 

City ______________________________ Postal Code __________________________ 

 

Telephone_________________    E-mail Address _______________________________ 

 

Child name ____________________ Age _____ 

Child name ____________________ Age _____  

Child name ____________________ Age _____  

Child name ____________________ Age _____  

 

 

 

Individual Dues $20.00 ( ) Paid by: Cash ( ) 

Family Dues $30.00 ( ) Cheque ( ) Date _________________, ____ 

 

 Club activities are communicated via email 

 

Please print out this form, fill it in, and bring to a Thompson Valley Rock Club meeting. 


