
is accepted as memberWe confirm that 

   Application for Membership

   to the

   Ukrainian Women's Association of Canada

I, the undersigned wish to become a member of the Ukrainian Women's Association

E-mail

Date of birth

 of Canada in the

With this, I pledge to execute all resolutions of the organizational constitution of the

Ukrainian Women's  Association  of  Canada and will sincerely strive to carry out my  duties  for

Have  you been a member of the  Ukrainian Women's Association  of  Canada  in any other

branch in the city/town of

branch?

the good of the Ukrainian  Women's Association of Canada.

Address

Telephone

Place of birth

Religious denomination

Name of Applicant

records of the executive of the National Ukrainian  Women's Association of Canada.

Are you a member of any other organization?

If yes, please name the organization

If yes, to which branch and what location?

of  Ukrainian  Women's Association of Canada at Branch

at this date

Branch President Branch Secretary

Two copies of this application are necessary; one copy for the Branch, the other for the

Signature of Applicant Date of Application


