
       

GERMAN CANADIAN CLUB - SAXONIA HALL 
 

 
Application for Membership 

 
(Please Print) 

 

 

Date:                                                        ______________________________________ 

 

Full Name:                                              ______________________________________ 

 

Address:                                                 ______________________________________ 

  

                      ______________________________________ 

 

Telephone:                                            _______________________________________ 

 

Date of Birth:                                        _______________________________________     

 

Occupation:                                          _______________________________________ 

  

Spouse’s Name & Date of Birth:     _______________________________________ 

 

Children(s) Name & Date of Birth:  _______________________________________ 

   

                                                                 _______________________________________ 

 

                                _______________________________________ 

 

          _______________________________________  

     

  

 Reference:                                         _______________________________________ 

 

                                                                                                  

Approved by the Board of Directors on ______________________________ 
 
The membership fee is $___________ per year. 
 
I will comply with the regualtions of the German Canadian Club as in force or as amended by the Board of 
Directors. 

 

 
Date: ______________________      Signature of Applicant:_______________________ 
 
 

522 Talbot Street W., Aylmer, On N5H 2T8 
519-773-5271 


