KING’S CHRISTIAN COLLEGIATE

528 Burnhamthorpe Road West, Oakville, Ontario L6M 4K6

Membership
Application Form

Last Name: Father:
Name:

Mother:

Children: Names of Children, Birthdays, Current Grade, School Attending:

(Use reverse side if necessary)

Address: Street & mailing:

City: Prov.: Postal Code:
Telephone: | Home: Home Fax:
Business: Cell:
e-mail: Parent(s): Child(ren): (use reverse if necessary)
Affiliations: Church: School (if applicable and not stated above)

| apply for membership in King’s Christian Collegiate and | declare that I

a. Have read and am in full agreement with the basis, purpose and bylaws of King’s Christian
Collegiate and commit hereby to uphold and promote the same;

b. Claim Jesus Christ as Lord and Saviour of my life;

C. Will abide by the objects and the bylaws and resolutions of King’s Christian Collegiate and
the directives of its Board of Directors; and

d. Understand that to remain a member, | will pay the current annual membership fee.

Signature: Signature:

Date: Date:

O In your own words, describe your relationship with God.

Note #1: Husband and wife may both become voting members by signing this
statement. The membership fee is payable by only one spouse.

Note #2: Please send this completed form with a cheque for $300.00 payable to:

King’s Christian Collegiate.

CHEQUE # | DATE REC'D

APPROVED BY BOARD

DATE:




