	Mail-in

Membership Application

	Applicant Information

	Name:
First                              M.                           Last

	Date of birth:  

           DD/MM/YYYY
	Phone:


	Current address:


	City:

	Province:

	Postal Code:


	Gender:  M / F
	E-mail:


	Guardian Information

	Name:
First                              M.                           Last

	Phone Before 5pm:


	Phone after 5pm:


	Current address:


	City:

	Province:


	Postal Code:

	Fax:



	E-mail:

	Relationship:


	Signatures

	I authorize the verification of the information provided on this form. I have received a copy of this application.

	Signature of applicant:

	Date: DD/MM/YYYY

	Signature of Guardian:


	Date: DD/MM/YYYY

	Payment

	Mail to:
JACCS POOL

5137 Thornburn Drive

Burlington, ON

L7L 6K9

Cheques / Money orders made out to: JACCS


