
 
 

Application For Membership/Antrag auf Mitgliedschaft 
 

Membership Fees 

Application Fee $20.00 ____ 
Single 

Family Plan 

$55.00 

100.00 

 
 

Seniors (65 +) $35.00 ____ 

Total $ ___________  

 

 

Surname Given Name(s) 

Address 

C i ty 

Postal Code 

Province 

Telephone (home) 

Telephone (other) 

Date of Birth (day/month/year) 

Email  

Country of Birth 

Citizenship Occupation 

FAMILY INFORMATION (IF APPLICABLE) 

Spouse 

Citizenship 

Date of Birth (day/month/year) 

Occupation 

                                                      CHILDREN (UNDER AGE 19)  

Name Date of Birth (day/month/year)  

Name 

Name 

Date of Birth (day/month/year) 

Date of Birth (day/month/year) 

Name Date of Birth (day/month/year) 

APPLICANT ACCEPTANCE OF TERMS 

The Applicant listed on this form must acknowledge that he/she has read the reverse side of this 

application and agrees to the conditions by signing his/her full name.  

 

Date 

FOR SPONSOR & ACCEPTANCE USE ONLY 

Member Name No Under-group (if applicable) 
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Applicant Signature 
x 

Sponsor Signature 
x 

Board Approval Yes ___ No ___ 
Date 

 

Application Fee  $ 20.00  ____ 

Single                  $ 55.00  ____ 

Family Plan        $100.00  ____ 

Seniors (65+)      $ 35.00  ____ 

Total                             ______ 

6650 Hurontario St. Mississauga, On.  L5W 1N3    
  Phone  905-564-0060 - E-Mail:hansa@bellnet.ca – www.germancanadianclubhansa.ca 

  

                                                                               Please Print 


