
OPTIMIST CLUB of MOORE
MEMBERSHIP APPLICATION

www.mooreoptimist.ca

Please type or print clearly

NAME: Mr./Mrs./Miss/Ms. - __________________________________________________________

HOME STREET - _______________________________________________________
ADDRESS

CITY -________________________________________ Prov. ________ Postal Code - _____________

Home Phone - (_______) ____-___________________ E-mail - _____________________________________________

Birth Date - __________________________ Marriage Date - _______________________________

Spouse's Name - _______________________________________

BUSINESS INFORMATION

Firm Name : ______________________________________________________________

Type of Business: _________________________________________________________

Address: _________________________________________________________________

City - ________________________________________
Prov/State - _________________Postal Code - _______________

Business Phone - ( ______ ) ______-_____________  Fax - ( ______ ) ______-__________________

Business E-mail - _______________________________________ Business Poistion/Title - _______________________

May we contact you at work ? Yes _______
No _______

Your signature below indicates that you wish to join the membership of the OPTIMIST CLUB of MOORE

Signature - _____________________________________________  Date - ______________________________

Sponsor Name - _______________________________

OPTIMIST CLUB of MOORE Sponsor Signature - _________________________________

Date approved by Board of Directors - ___________________________________________________

Individuals who have committed sexual offences against children may be denied membership and/or have their membership revoked.
Applications must be accompanied by:

1. Applicant's police background check
2. A Cheque for dues owing




