MAHBER SENAY APPLICATION FORM                                              ID:S_______________

	                  FirstName                                                                                                         
	                Middle Name
	                  Last Name

	                                                                                                                

	Date of Birth                                                                        
	Day
	Month
	Year



	Sex
	Male  ☐
	Female  ☐



	Home Address
	unit#
	street#
	            street name
	Postal Code   

	
	
	
	


                                     
	City
	
	    Province
	



	Telephone#
	Mobile
	
	Home
	



	Email
	



	Marital Status
	   Single ☐
	Married  ☐
	Common-Law ☐


                                                                     SPOUSE INFORMATION
	      First Name
	Middle Name
	                                Last Name

	                                                                                                      


                           CHILDREN UNDER 25YEARS OF AGE (18-25 if student)
	         First Name                                            Last Name                       Date of Birth                               Gender

	1
	
	
	
	Male ☐      Female ☐

	2
	
	
	
	Male ☐      Female ☐

	3
	
	
	
	Male ☐      Female ☐

	4
	
	
	
	Male ☐      Female ☐

	5
	
	
	
	Male ☐      Female ☐

	6
	
	
	
	Male ☐      Female ☐


    NOTE: At the time of registration, a fee of $240.00 will be collected and thereafter, $120.00 annually.                                         
                  
                                       BENEFICIARY                                                                         RELATIONSHIP
	First Name
	
	

	Middle Name
	
	Phone No
	

	Last Name
	
	Email
	



I, the undersigned___________________________ I apply for membership and agree to the rules,regulations and by-laws of mahber senay.
Signature of Applicant: ______________________________                                                                                                                      
	Name
	Date

	Reviewed by
	
	

	Approved by
	
	

	Signature by 
	
	




