
Membership Information Form

Name: 
__________________________________________________________________________

Address: 
__________________________________________________________________________

__________________________________________________________________________

Phone:____________________________________________________________________

Email:_____________________________________________________________________

Information collected is for club purposes only. Indicate any contact information you DO NOT 
want published in the Members' Directory:

Are you applying to become a new member or are you a current member who needs to 
update your personal information? 
I am a new member       ____
I am a current Member   ____

Signature of 
applicant:___________________________________________________________________

Make your $20.00 cheque payable to the
Maple Leaf Antique Outboard Club

and mail to:

Maple Leaf Antique Outboard Club
C/O Peter McDowell

2 Madsen Cres.,
Markham, ON

L3R 4P3
905-470-7705


