ARMOUR HEIGHTS OFFICERS’ MESS
APPLICATION FOR ASSOICATE MEMBERSHIP

Minute 1 – applicant

Full Name:______________________________________________________

Date of Birth:____________________________________________________

Previous Canadian Military Service:__________________________________

Period of Service:_________________________________________________

Rank on Release and Decorations:____________________________________

Receiving or eligible for a CFSA Annuity:  Yes / No

Mailing Address:_________________________________________________

Telephone Number: Work/Cell________________  Home:________________

Email Address:_______________________________

The undersigned hereby makes application for Associate Membership in the Armour Heights Officer’s Mess.  (Biography must accompany application)

Signature:__________________________     Date:________________

Sponsor’s Endorsement (Must be an Ordinary Member, i.e. not an Associate Member)

Signature:_____________________    Membership Number:______   Date:_________
MINUTE 2 – MEMBERSHIP SECRETARY

Recommended for approval as a _______________Associate Member.

Signature:_______________________  Date:___________

MINUTE 3 – PRESIDENT OF THE MESS COMMITTEE

Recommended for approval as a ______________Associate Member

Signature:_______________________  Date:___________________

MINUTE 4 – COMMANDING OFFICER

Approved/Not Approved as Retired/Working/Temporary Social Associate Member

Signature:_____________________________   Date:____________________

MINUTE 5 – MESS MANAGER
Membership Number Assigned:___________________________

Signature:________________________    Date:____________________

MINUTE 6 – MEMBERSHIP SECRETARY

Letter to Applicant Dated:_______________________

Signature:_____________________________   Date:___________________

(Membership Secretary)
