
ST. VITAL MENS LEAGUE REGISTRATION 2009 - 2010

This application is to help the club maintain records as easily and faultlessly as possible from the previous year.

PLEASE read it carefully, and follow instructions precisely.

If you are a returning member from last year, please enter only information that has changed from the previous year.

Please print clearly!  Any errors or omissions due to poor legibility shall not be the responsibility of the club.

MEMBERSHIP INFORMATION                 

MEMBERSHIP FEES               

One night Second night
Regular member $240 $175
Fifth member $90 $70
Student $195 $175
Junior $120 $100
Associate (fill in OTHER listing) $70
Tuesday Cash league Additional fee $500 per team

Please note that the above fees include the Christmas Cash Raffle book (value $20)

LEAGUE NIGHT TEAM NAME 

Please provide the main contact number for the team. TEAM CONTACT # 
If not provided, the personal phone number of the skip will be used.

Registration night - Wednesday, May 13th, 2009 after the St. Vital Club's Annual General Meeting, held in the club lounge.

Deadline for reserve registration is 10:00 pm.

     - each team must have two (2) registered members paid in full to hold a position for the new year, with remaining dues to

       be paid at the Semi-Annual Meeting in the fall.

     - returning members have first option for choice of leagues.

     - any open positions in any leagues will be actively sought after the deadline, first paid, first entered, by regulations above.

Applications may be mailed to:    Membership Director

                                                     St. Vital Curling Club

                                                     Box 66, St. Vital PO

                                                     Winnipeg, MB   R2M 4A5

Cheques to be made payable to the St. Vital Curling Club. NSF cheques are subject to a $20 surcharge.

For more information, contact Dave at 223-9555, or email membership@stvitalcurling.ca.



Please print clearly!  Any errors or omissions due to poor legibility shall not be the responsibility of the club.

SKIP THIRD SECOND LEAD OTHER
Last Name Mr �  Ms � Mr �  Ms � Mr �  Ms � Mr �  Ms � Mr �  Ms �

First Name

Were you a member last year?  (If a member last year, please enter only information that has changed in the black area.)

Yes � No � Yes � No � Yes � No � Yes � No � Yes � No �

Will you allow personal information to be used in club publications?  (Information will be used for mailing lists)

Yes � No � Yes � No � Yes � No � Yes � No � Yes � No �

Address

City

Postal Code

Personal Phone

Other Phone (if applicable)

E-mail  (if applicable)

Occupation / Profession (if applicable)

Type of membership

1st  �   2nd � 1st  �   2nd � 1st  �   2nd � 1st  �   2nd � 5th  �   Assoc �

Hon �   Stu  � Hon �   Stu  � Hon �   Stu  � Hon �   Stu  � Hon �

Dated Dated Dated Dated Dated

Signed Signed Signed Signed Signed

Dues Owed Paid Dues Owed Paid Dues Owed Paid Dues Owed Paid Dues Owed Paid


