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%‘ﬁ% ST. CATHARINES ROADRUNNERS & WALKERS
ROAY I\IJRS MEMBERSHIP APPLICATION - 2007 CHECK US OUT
l&%& (PLEASE PRINT) www.welovetorun.com
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NAME: (Mr. Mrs. Ms))

ADDRESS:

CITY: POSTAL CODE:
PHONE NO: (H) (W)

e-mail

DATE OFBIRTH: Day __ Month Year Y ear Joined Club:

ADDITIONAL FAMILY MEMBERS: (Family Membership only )

Name: Date of Birth M/F
Name: Date of Birth M/F
Name: Date of Birth M/F
Parent signature (Under 18)

Please submit with payment to: St

Catharines Roadrunners & Walkers,

P.O. Box 23004,

Midtown Plaza, Club Location: St Catharines Racquet Club

St. Catharines, Ontario 16 Melbourne Ave.

L2R 7P6 (near Westchester Ave and 406)

M ake cheques payableto St. Catharines Roadrunners & Walkers

Early Fees (by Mar.31) Adults: $30.00 Late Fees (after Mar. 31) Adults: $35.00
Family: $45.00 Family: $50.00
Students:  $20.00 Students:  $25.00

New Members: Feewill be pro-rated proportional to the number of months remaining in the year.

Office Use

Date Recelved Amount Cash/Cheque Cheque #
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