
  
 

2011 
Membership Application Form 

 
All applicants must complete this form 

Please print 
 

Date:    _________________________________ 
 
Name    ___________________________________________ 
 
Address    ___________________________________________ 
 
City    ________________________________ 
 
Province   ________________________________ 
 
Postal Code   ________ ________ 
 
Phone number   ________   ________   ____________ 
 
E-mail Address   _______________________________________________ 
 
Returning member  Yes ________  No ________ 
 
Referred by   _______________________________________________ 
 
Membership   $ 100 Cash ______  Cheque ______ 
Returning Member  $ 75 Cash ______  Cheque ______ 
Family Membership                      $ 125 Cash ______  Cheque ______ 
 
Waived with UCI racing license or membership in an OCA affiliated club (please attach photocopy of 
license or membership card) 
 
Emergency Contact  ___________________________________ 
 
Phone Number   ________   ________   ________________ 
 
 

All information on this form must be completed  
Please complete the attached insurance waiver and Ontario Cycling Association waiver and 

remit with your payment. 


