
 
      

 
 

Membership Form 
 
Name __________________________________________________________________ 
 
Address ________________________________________________________________ 
 
City and Postal Code ______________________________________________________ 
 
Phone ____________________  Alternate Phone ________________________________ 
 
Email  __________________________________________________________________ 
 
Date arrived in Oakville ___________________  From ___________________________ 
 
How did you find out about us? ______________________________________________ 
 
Signature __________________________________ Date _________________________ 
    
Annual Membership Fee: $35 
Please make cheques payable to “Oakville Newcomers’ Club” 
 

For Committee Use Only 

  
By signing this enrolment form you agreed to hold the Oakville Newcomers' Club, its  
executive and members harmless for any injury or other grievance arising out of the  

normal course of social events held by or organized for members of this club. 

Year in 
Club 

Date Payment 
Received 

Year Amount Received Cash Cheque 

Zero 
 

     

First 
 

     

Second 
 

     

Third 
 

     

 
Box 1424 1011 Upper Middle Rd E 
Oakville, Ontario L6H 5Z9 
www.oakvillenewcomersclub.com 


