MEMBERSHIP APPLICATION

Name:

Home phone: | Cell phone:

Address:

City: | Prov/State: | Postal/ZIP Code:

Email:

APPLICATION CRITERIA

I/we intend to use the Club primary as:[ ] Single $2,000 [ ]Family $3,000 [ ] Associate $500 (age 19 - 26)

All new memberships are subject to a one-time, non-refundable initiation fee of S1,000.
All members are subject to an annual fee determined at the AGM each year.

If applying for family membership:
e Provide full name of your partner
e Provide full name and age of dependent children under the age of 19
e Family members aged 19-26 are eligible for associate membership

Weekly expected use: [ ] weekends | [ ] weekdays | [] both
Monthly expected use: ] <2nights ‘ [] 2nights ||_| 4 nights ‘ | | 8 nights ‘ [] >8nights
Season expected use: [] summer ] winter | [ ] both
Activity interests: [ ]skiing/boarding [ ] hiking| [ ] biking ‘ other

Have you stayed at the Fireside Lodge
before? If so, approximately how many
times, since when?

How did you find out about the Fireside
Lodge? Did a member introduce you?
Which member?

Why do you want to join the Fireside

Lodge?
Do you intend to spring work party fall work party committee work Board of Directors
volunteer for: ] ] [ ] ]
What special skills or experience would you | marketing [__] computer/IT [ ]website design [ ] financial ]
contribute that might be useful or building maintenance[ | plumbing[__] electrical [_]
beneficial to the Fireside Lodge? Other (please state)
MEMBERS WHO MAY BE PREPARED TO SPONSOR YOUR MEMBERSHIP APPLICATION
Name: Phone:
Name: Phone:
Name: Phone:
SIGNATURES
Signature of applicant: Date:
Signature of partner (only for family membership): Date:

Please email completed form to: secretary@firesidelodge.org
Applications should be resubmitted each year to show continued interest in membership

For Board Use Only:
Date Received:

Date Reviewed by Board:
Action:
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