HOMENETMEN EASTERN REGION
<.U.L.U. ULGhGLGUL UhUSGUL vU<UUL UG
GhUNRUULUSGP( - APPLICATION

UwywGnG/Surname ________________________________ UGniG/Name _________________________________.
OGGnwyuwyp/Place of birth  _ __ _____ o _____. 0GlnbwG @nwyw6/Date of Birth __
Zop UGniG/Father's Name ___________________________. Uop U.GniG/Mother's Name
Qpwnmu/Occupation _ _ __ o _____ wwuwnwynipehiG/Citizenship  __ ___ _________________
2wugk/Address nwéw S/Tel.Res..
RunwplCity o _______. SnwdwyG Tel.Bus..
LwfhiwbGq/Province Postal Code Health Card No.

Z.U.L.U.pG yp hwthwphd wGnwdwyghy ppptic / | would like to be a member of HOMENETMEN

Uwpgpy / Athlete [ ] Uywnun / Scout  [_] UGnwd / Member  []
Vwhwwtu L.U.C.U.p6 winwdwlygw™ tu / Have you previously been a member of HOMENETMEN?
Uin / Yes [] Ny /No [ ]

Grt U.8N, n"p VwuGwéhinhG dte te m®n / If YES, which chapter and where?
‘Vwhiwwku dwu Ywgiwd tu npwktu® / You Took part as:
Uwnghy / Athlete [ ] Uywnun / Scout  [_] UGnwd / Member  []

16 wwpppp spninpwd ELEHGwONLG ywpnp nlGEGw) dGnnph AwiwlniehiGG ne unnpwgpniehlGp
If the applicant is under 16 years of age, this form must be signed by a parent or guardian.

@niwywG/Date OGnnph unnpwqpniuehiG / Parent's signature

[@LYGwonG wwpwh nGkGw) Gpynt mwpnuwG .U L. U wlywG Gpynt wlnwdGhpne GpufuwinpneepiGp:

The applicant must be sponsored by two HOMENETMEN members, each with minimum of two years service.

#1 Gpwluwinp /#1 Sponsor #2 Gpuwipuwinp /#2 Sponsor
UinnpwgpniehtG / Signature «ovoeeeeee i iieiiinnenenns Unnpwapniehtl / Signature ««voeeeeeeeneineneenenn.
PnwywG/Date . @HYGwdnh unnpwapmehG / Applicant's signature  _____ _ ________________________

Ugu RpdnudGughpp pGnnGnuwd e uitbpugnuud £ coeeeeeenann.. JwpswlwG dnnnypG:
NG oo veeeeeeeennnanns UnbGUNUWND « e oo e e eeeeeeeenennnneceens UnbGuwbin <« oo eeve v oo annnas
Twiop

2 copies are required (1 Local Chapter - 1 Eastern Executive)



