
    Germania Club of Hamilton 

                         863 King Street East, Hamilton, Ontario, L8M 1B5  Tel: (905)549-0513 
  

 

                MEMBERSHIP APPLICATION 
                                                                                                                      
Family Name:_______________________  First Name: _______________________ 

Street: ___________________________________      Apt. No.:  ___________________ 

City/Town: ______________________  Province:_______  Postal Code ____________ 

Tel: __________________________  Email Address: _________________________ 

Date of Birth: __________________ Type of Membership:     Single ;   Family  

For Family:  Name of Spouse:  ______________________________________________ 

Date of Birth of Spouse:  ___________________________________________________ 

Name of Child:  __________________________ Date of Birth: ____________________ 

Name of Child:  __________________________ Date of Birth: ____________________ 

(If more than two children please list on reverse side of this form.) 

Nominated by: _____________________ Seconded by: __________________________ 

Annual Membership Dues $ ______ payable with application.  Please add $5 for first 

time processing costs and attach full payment to this form. 
 

From our constitution:  

As the oldest German club in Canada, the Germania Club looks back on a rich 

history.  The purpose of the club is to provide all members with the opportunity to 

cultivate the German language and customs, to promote German cultural values 

through social interaction and song, and to take part in the cultural development of 

Canada.  As a member I will help the club with its purpose, and pledge to 

volunteer help for club functions. 

 

Signature(s) of Applicant(s):  ________________________________________________  
 

------------------------------------------------------------------------------------------------------------ 

                                     Office use only 

Membership Card Number: __________________ Amount Paid:  __________________ 

Date of Application: _______________________________________________________ 

Comments:______________________________________________________________

______________________________________________________________________________ 


