
 
Oshawa Naval Veterans' Club 

Affiliated with the Royal Canadian Naval Association 
320 Viola Avenue 
Oshawa, Ontario 

L1H 3A8 
Telephone: (905) 723-0871 

E-Mail:   oshawa.navy.club@hotmail.com 
Website:   oshawanavyclub.ca 

 
  MEMBERSHIP APPLICATION 

CLASSIFICATION OF MEMBERSHIP 
 

ACTIVE: NAVY (   ) ARMY (   ) AIR FORCE (   ) MERCHANT MARINE (   ) RCMP (   ) COAST GUARD (   )  

a) All wives or widows, husband’s or widowers, sons and daughters, grandsons and granddaughters of a person 
who would be eligible to qualify under the above categories and can show satisfactory proof thereof will be 
classified as an Active member. 

SOCIAL (   ) 
_____________________________________________________________________________________________ 

PLEASE PRINT 
 

NAME…………………………………………………..SERVICE NUMBER (if applicable)………………… 
 
ADDRESS……………………………………………………………………………...CITY……………..……. 
 
POSTAL CODE…………………………TELEPHONE……………….E-MAIL…………………………….. 
 
OCCUPATION (Optional)………………….DATE OF BIRTH…………………HOBBIES OR SKILLS 
(Which might benefit the Club)……………………NEXT OF KIN   .................................................................. 
 
DATE OF APPLICATION……………………………APPLICANT'S SIGNATURE………………………. 
_____________________________________________________________________________ 
FOR USE BY SOCIAL APPLICANTS ONLY, PLEASE PRINT 

NOTE: ONLY ACTIVE AND SOCIAL MEMBERS OF FIVE YEARS STANDING MAY SPONSOR SOCIAL 
MEMBERS 

1: A DEPOSIT OF $10 (TEN DOLLARS MUST ACCOMPANY ALL APPLICATIONS (NON-
REFUNDABLE). 
2. SPONSOR MUST ACCOMPANY APPLICANT TO THE SWEARING IN CEREMONY AND ENSURE 
THAT THE APPLICANT IS PROPERLY DRESSED FOR THE OCCASION. 
 
SPONSORED BY…………………………………….SPONSOR'S 
SIGNATURE…………………………………….. 
 
RELATIONSHIP (IF ANY) TO OTHER MEMBERS…………………………………….…… 
 
FRIEND OF SHIPMATE…………….…………………………………………………………… 
 
SPECIAL NOTES (may be completed on the reverse)……………………………….. 

FOR EXECUTIVE USE ONLY 

RECOMMENDATION OF MEMBERSHIP CHAIRMAN………………………… 
APPROVAL (EXECUTIVE)……………………APPROVAL (GENERAL MEETING)…………………… 
MEMBERSHIP ACCEPTED YES (   ) NO (   ) DATE OF INITIATION
 MONTH…………..DAY…………YEAR………… 

MEMBERSHIP CHAIRMAN……………………. 
COMMENTS (CHAIRMAN):- 
 

 

God bless our King and Heaven bless, the Maple Leaf forever. 


