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Filipino-Canadian Association of Vaughan

Application for Membership 

	Name:
	


	Home Address:
	

	
	

	
	


	Telephone: Bus:
	
	Res:
	

	Fax:
	
	E-mail:
	


	Province/Country

 of Birth                   
	                                                                              
	                      Sex: 
	                                                               (    )  M        (    )  F

	Marital Status:
	
	 Name of Spouse:      
	


Children:

                              Name                                        Birthday                       Age       S ex

	 
	 
	
	

	 
	 
	
	

	
	
	
	

	
	
	
	


Parents:   Father: _______________________    Mother: _______________________

Hobbies/Special Interests:  ________________________________________________

I hereby subscribe to the objectives of the Filipino-Canadian Association of Vaughan (FCAV).

 Print Name:___________________ Signature: __________________Date: ________

Chairperson’s Signature: ____________________________________Date: ________

Please make cheque payable to:  Filipino-Canadian Association of Vaughan  

	Membership Category
	Annual Fee

	Single
	$10.00

	Family
	$20.00


MAIL TO:

Filipino-Canadian Association of Vaughan (FCAV)

c/o Erlinda Insigne

7894  Dufferin Street,Vaughan, Ontario, L4K 1R6, CANADA

