
SCENTRAL ONTARIO TRACKERS
Annual Renewal / New Members Form 


Date: 		Name: ___________________________________________

Address:				                             City: _______________________

Prov/State:	       Postal Code: ________________________

Phone: _____________________ CKC membership # (optional): ___________________                                          

E-mail: _____________________________



Applicant comments (optional) (experience level, goals, etc): 




Member’s Signature:											


Fees are due by January 1st.   There is a one-month grace period (to January 31). 


Annual Fee:   $25.00 per year for single _________
                        $30.00 per year for family membership ______
                        (2 or more immediate family members) 

	
Paid by:     Cheque (made out to Scentral Ontario Trackers)  __ (Mail to Andrea L, Pres)
		    E-transfer to joan.of.barc@gmail.com   __     (Joan Robinson, Treasurer)
		     PayPal on our website www.scentralontariotrackers.homestead.com


** All new membership applications are subject to a 30 day period for consultation by the membership- if membership is approved, payment is accepted. You do not need to send payment with the application, but if you do, cheques will not be cashed until approval, other payments will be returned if not approved.  **

Email completed form to:    alister@wlu.ca 
If you wish to pay by cheque, mail to:   
[bookmark: _GoBack]	     Andrea Lister, 154 Clarke Rd, Paris, ON, N3L3E1
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