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HLRPO BOX 41605
230 Sandalwood Parkway, Brampton ON L6Z 4R1

MEMBERSHIP APPLICATION
CMWA Fiscal Year - April 1, 2012 to March 31,2014

(PLEASE PRINT)
Ms./Mrs./Mr.
(Circle one) First Name Surname

Maiden Name

Street and Number (mailing address)

City Province/State Postal/Zip Code
( )
Area Code Telephone Email address
Employed as a Flight Attendant by T.C.A.: 19 to 19
Air Canada: 19 to

Use “AC” designation if still flying

DUES ENCLOSED:

To join asa MEMBER-AT-LARGE (MAL) with no Chapter affiliation, National dues for 2 years are $35.
If you are 65 or over dues for 2 years are $25.

Please send the application form and dues to the address shown above and make cheques

Payable to: Canadian Maple Wings Association $

Signature: Date:

As a member of Canadian Maple Wings Association, | agree to abide by the rules of the Organization.
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