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APPLICATION FORM

Name:

Address:

Home Phone:

Bus. Phone:

Email Address:

[ Please check here if you would like to receive announcements and the Tell Tale by e-mail only.

Section Interested In:

Amount Enclosed:

Please make cheque payable to: Swiss Club Toronto
and mail to: P.O. Box 823, Stn. Q
Toronto, Ontario M4T 2N7

OUR MEMBERSHIP FEES

Family. ....................... $40.00
Single ........................ $30.00
Passive* .......... ... ... ...... $25.00

* A passive membership entitles you only
to the bi-monthly newsletter Tell Tale.



