
KAWARTHA ROCK & FOSSIL CLUB INC. 
2017 

 
MEMBERSHIP APPLICATION       or   RENEWAL    

 Please complete ALL sections and PRINT CLEARLY. 
Renewal memberships are due by December 31, 2016 .  
Members who do not renew before January 1, 2017  are dropped from the membership list. 

 
 
 

NAME(S):   ____________________________________________________________________ 
 
 
____________________________________________________________________________ 

(If a family, list each person s name - parent/legal guardian followed by children. Please include children s ages.) 
 
 
ADDRESS:  ___________________________________________________________________ 
 
 
___________________________________________________________________________ 
(CITY)                                                                                                                             (PROVINCE)                                                                (POSTAL CODE) 

 
Home Phone #:  _______________________________    Cell #:  ____________________________________ 
 
 
E-mail:  __________________________________________________________________________________ 

 (Please print clearly so all letters, numbers and punctuation marks can be easily read. Thanks.) 
 
 

SINGLE    ($20.00/yr)             FAMILY   ($25.00/yr) 
 
Please send newsletters and Meeting Minutes by:      Email   
 
I prefer to be contacted on club maters and /or activities / Field Trips by:          Email      Telephone         Cell  
 

   I DO NOT give my permission  ,          I hereby give my permission 

           to release my name, telephone number and email address for inclusion in a  
           Kawartha Rock & Fossil  Club Contact List to be issued only to KRFC members in good standing. 
 
 
      Signed: ________________________________________ Date: __________________________ 

________________________________________ 
PLEASE MAKE CHEQUES OR MONEY ORDERS PAYABLE TO 
THE KAWARTHA ROCK AND FOSSIL CLUB INC. 
If paying by mail, send to: 
The KRFC Treasurer - PO BOX 30036, Chemong, Peterborough ON  K9H 7R4 
DO NOT SEND CASH THROUGH THE MAIL. 
_______________________________________________________________________________________ 

FOR OFFICE USE ONLY 

Paid by:  Cheque   Cheque # _____________  or     Cash    $______________ 
 

Date Received:....................................................    Card issued date ....................................................  Mailed date .................................................... 


