4 Canadian Division Support Base Petawawa Garrison Detachment Toronto
Application For Associate Membership

Date of Application_________________________________________

Name____________________________________________________

Mailing Address___ ________________________________________

City_______________ Province_________ _______ Postal Code__ ___________

Telephone Number Work____ Home_______________

Place of Employment_______________________________________________________

 Service Background      Yes______ _____________  No______________________

If Yes:	1.	Number of Years___ __________________

	2.	Rank Obtained__________ _____________

	3.	Were You Honorably Released___ ______________

Sponsor:	Name_________________________________________

		Rank_______________

Comments:____________________________________________________________________

Approved/Not Approved by PMC   Signature________________________


Approved/Not Approved by membership:  Yes_____________  No _______________														

Approved/Not Approved by Mess Commanding Officer Signature______________________


[bookmark: _GoBack]Comments
							
