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The Royal Canadian Armoured Corps Association (Cavalry)

l’Association du Corps blindé royal canadien (Cavalerie)

APPLICATION FOR LIFE MEMBERSHIP

APPLICATION POUR MEMBRE À VIE





Date ________________________
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Fee/coût:  $100.00

Payable to/Payable à:  The Armoured Branch Trust

(An income tax-deductible receipt will be issued

Un reçu pour votre rapport d’impôt sera soumis)

MAIL TO:  The Treasurer







      Royal Canadian Armoured Corps Association







      27 Coalport Dr 







      Toronto ON M1N 4B5

                This proforma may be reproduced locally

           Ce proforma peut être reproduit sur place







___________________________________________________________________________


	(Christian name/nom)		(Initials/Initiales)			(Surname/Surnom)





Rank/Grade _____________     Decorations/Décorations _____________________





_________________________________________________________________________________________


(Residence address & postal code/Adresse civile & code postal)





Tel/Tél  ____________________________________________________________ 


		(Area Code)		(Business/Bureau)		(Residence/Civile)





Email/Courriel _________________________________________________________________________


	





Regimental affiliation/Appartenance régimentaires __________________________








Proposed by/Proposé par _____________________________________________


					(Name, rank & appointment/Nom, grade & appointement)





























