ROYAL CANADIAN MOUNTED POLICE

VETERANS® ASSOCIATION
MEMBERSHIP APPLICATION

ACTIVE | | ASSOCIATE | |

Surname Given Name(s) Orriginal Regt Rank on Discharge | DUOB

Address City Province Pastal Code

Telephone Cell 8 F.-m:lil Address = |providiog an emoi! adires livates sowsend b reveive imformurion 8 dscomeads iy aleeimnie
mes

Engaged Discharged Divigion{sh Served D

Awards & Honours Received

Current Employer (if applicable) | Address Oecupation Tebephome

Mext of Kin Address Relationship Telephone

I declare thai I mieet the criteria for the menbership, including not having been discharged for nasatisfuctory conduci,

Applicant’s Signature X Date

Beturn this application by postal service along with your payment to:

RCMP VETERANS ASSOCIATION
4225 Dorchester houlevard
Westmount, (Quebec) HIZ 1V5

Or you may send via E-mail to: #resoricrveisgro@omail cam with your INTERAC payment
Annual duegs (Fanuary 15t to December 515t) ave: Regulay membars and Civilian members 365,
Public servants, assosiate members and curvently senving members $50
Yisit our Quebec Division Wehsite at: hiip:/www.grc-remp-vets.ge.ca
Yisit our association’s National Website at: www.rcmpva.org

Yerified Approved Dended Dues § Paid on

Membership Director’s Signature Date
Note:

BRev. DEC 2024




