
MEMBERSHIP FORM           

Please Print Clearly 

Date………………………………………                   

Organization name (if applicable)………………………………………………………………………………………… 

Org. delegated single voting persons name………………………………………………………………………. 

OR 

 Name (if individual)……………………………………………………………….  Membership # (if known).............................. 

Address……………………………………………………………………………………………………………………………………………………….    

City……………………………………………….Province………………………………… Postcode……………………………………………… 

Phone………………………………………….. Email……………………………………………………………………………………………………. 

Signature of Application…………………………………………………………………………………………….            
   I am over 16 years old and have organizational authority (if applicable)  

Circle all that apply:   

 Warbird Owner/Operator  Type of Operator.   Jets         Prop          Both 
               Pilot     Base of Operation…………………………………………… 
              AME     Aircraft Type: # 1……………………………………………    
              Enthusiast                  2…………………………………………… 
              Museum      3………………………………………….. 
              Photographer      4………………………………………….. 
              Crew       5………………………………………….. 
              Other ………………………………………    6…………………………………………… 
 

Do you have any expertise, knowledge of interest that you can contribute to Warbirds Canada? 
(E.g. media, marketing, organising, promotional, social media, industry/trade or professional skills) 
……………………………………………………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………………………………….. 

 

PAYMENT OPTIONS 

Membership Fees  Full Membership  @  $150.00 (Includes voting rights) 

    Associate Membership @ $ 75.00  (Children under 16 and spouse. Non-voting)  

Note: Membership is annual and renews January 1st.   
Payment is accepted by preferred method of E-Transfer to canadawarbirds@gmail.com  OR  
by Cheque payable to Warbirds Canada and mailed to:  

Warbirds Canada 
Attention: Dave Hewitt 
454839 45th Line 
Woodstock, ON, N4S7V7  

      

  

mailto:canadawarbirds@gmail.com

