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LAST NAME: _________________________________________________ 
 
 
FIRST NAME: ________________________________________________ 
 
 
DATE OF BIRTH: _____/ ______/ ______ MEDICARE: ______________ 
 
 
COUNTRY OF BIRTH: ____________________  
 
 
ADDRESS: ________________________________________APT#______ 
 
 
CITY: _________________________, QC, POSTAL CODE: ___________ 
 
 
TEL.: __________________________ TEL.: ________________________ 
 
 
AFFILIATED CLUB: __________________________________________ 
 
 
DATE: __________________ SINGNATURE: ______________________ 
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