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MEMBERSHIP REQUEST: (Please Check one)

1) HMCS Haida Member ( (Served in Haida)  


2) Associate Member ( (Relative of Haida member or former naval personnel who is actively associated with HMCS Haida)
    Sponsor of Associate Member ________________________________________________________
NAME _________________________________________
SPOUSE ___________________________
ADDRESS _________________________________________________________________________
POSTAL CODE _______________________
   PHONE NUMBER _______________________

BRANCH OF NAVY SERVED IN (i.e. Gunnery) __________________________________________
OFFICIAL # _______________________ RATING #_____________________RCN./RCNVR/RCNR

APPROXIMATE DATES ON HAIDA ___________________________________________________
PRESENT OCCUPATION  ____________________________________________________________
GIVE A BRIEF HISTORY OF WHAT YOU HAVE DONE SINCE LEAVING THE NAVY

WHAT DO YOU THINK THE AIMS AND ACTIVITIES OF THE ASSOCIATION SHOULD BE?

ARE YOU INTERESTED IN SERVING ON THE EXECUTIVE?

YES  _____
NO  _____

MAKE CHEQUES PAYABLE TO "H.M.C.S. HAIDA ASSOCIATION"
(DUES - $20.00 ANNUAL AS OF 1ST APRIL)
(mail to the association treasurer named above)












