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MEMBERSHIP APPLICATION 
 
 

Name_____________________________________________________________________ 
   (PLEASE PRINT)     (SPOUSE FIRST NAME) 
 
Address & Postal Code_______________________________________________________ 
 
Area Code & Phone#  Home __________________ Work_________________     
 
Email_____________________________ 
 
Date Qualified______________________________ 
 
Service Component_____________________________________________ 
 
Leaving Service Date_________________________________ 
 
Date Approved _____________________________________________________________ 
   (Chapter)       (Membership Chairman) 
 
Membership Number_______________________________________________________   
   (Previous)     (New) 
 
Remarks___________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
  

 
Eastern Chapter 
  
Andre Desrochers 
73 Mac Laughlin Rd. 
Dartmoth N.S. 
B2W 3R8 
(902)434-5545 
andyd@accesswave.ca

 
Ottawa Chapter  
 
Chuck Rolfe 
RR2,  
Kinburn, ON 
KOA2HO 
613-832-
1653  

 
Western Chapter 
 
Al McRae  
209 - 630 Seaforth 
St. Victoria, BC 
V9A3R7 
 250-727-6776  
 
amcrae@telus.net
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