Port Arthur Curling & Athletic Club
2009/2010 Mixed Registration Form

PEersoNAL INFORMATION

Skip

Nawe: New Memser? YES / NO

ADDRESS: PosTaL CobE:

Home PHonE: ( ) - Business PHoNE: ( ) -

EmaIiL ADDRESS (For cLUB USE ONLY): Orrice Uske: O Pap

THIRD

Nawe: New Memser? YES / NO

ADDRESS: PostaL CobE:

Howme PHoNE: ( ) - BusiNess PHONE: ( ) -

EmaIL ADDRESS (For cLUB USE ONLY): Orrice Uske: O Pap

SEconp

Nawe: New Memser? YES / NO

ADDRESS: PosTaL CobE:

Home PHonE: ( ) - BusiNess PHoNE: ( ) -

EmAIL ADDRESS (For cLUB USE ONLY): OrFice UsE: O Pap

Leap

NawE: New Memser? YES / NO

ADDRESS: PostaL CobE:

Home PHoNE: ( ) - Business PHoNE: ( ) -

EmAIL ADDRESS (FOR CLUB USE ONLY): Orrice Usk: O Pap

FIFTH (OpTionAL)

Nawe: New Memser? YES / NO

ADDRESS: PostaL CobE:

Home PHonE: ( ) - BusiNess PHonE: ( ) -

EmAIL ADDRESS (For cLUB USE ONLY): OrFice UsE: O Pap
Mixed Dues: $540.00 per team
O Cash O Cheque (payable to “Port Arthur Curling Club”) O VISA O MasterCard
O Payment in Full O Down Payment of $ Please complete this form in as much detail as

possible to assist in the registration process.

OFFICE USE ONLY
Received: Amount Paid:

Membership No. Date:

For more information please contact the PACC Office:
Phone — 807.344.0111 Email — don@pa-curlingclub.com



