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SURNAME
                   
                         GIVEN NAMES
                                     ORIG. REG #      DISCHARGE  RANK
      Y       M        D


















PRESENT ADDRESS (STREET NO., CITY, PROVINCE)






      POSTAL CODE



TELEPHONE NO. (H)

     CELL NO.



EMAIL ADDRESS

















NEXT OF KIN

       ADDRESS



RELATIONSHIP

TELEPHONE NO.







PRESENT EMPLOYER (If Applicable)                                                                                               OCCUPATION

TELEPHONE NO. (Office)

















REFERENCES [TWO (2) SERVING MEMBERS OF THE RCMP OR RCMP VETERANS' ASSOCIATION]

NAME


        PHONE NO.

             NAME



PHONE NO. 





















FORMER REGULAR / CIVILIAN / AUXILIARY MEMBER

DATE JOINED
      DATE DISCHARGED


DIVISION(S) / LOCATIONS SERVED IN


















ASSOCIATE & HONOURARY MEMBER





RETURN THIS FORM ALONG WITH $ 50.00  FOR YOUR DUES TO THE DIVISION ADDRESS BELOW.


	DIVISION USE ONLY



VERIFIED 
ACCEPTED 


DENIED

               DUES PAID  $



RCMP Veterans' Association

Kingston Region Division

c/o Kingston Detachment


1000 Gardiners Road

Kingston, ON  K7P 3C4


            












Division Secretary's Signature

        Date

Revised: 06 April 2012
 (file C:/vetskingston/vpbneville/Notes/ApplicationForm.doc)

Royal Canadian Mounted Police�Veterans' Association – Kingston Region Division





MEMBERSHIP  APPLICATION


FORMER   /  AUXILIARY  /  ASSOCIATE  /  HONOURARY








DATE


OF BIRTH





I authorize the RCMP to release any information concerning me pertaining to this application.








APPLICANT'S   SIGNATURE   X





                                      DATE














I certify that the information provided is correct to the best of my knowledge








   APPLICANT'S SIGNATURE    X


                                    DATE


























