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55 PLUS GOAN ASSOCIATION — WEST GTA INC
Registered in the Province of Ontario — Ontario Corporation # 1696509

Membership Application / Renewal Form
YEAR: 1 2025

NEW MEMBER:2 [__| RENEWAL:3 [ 1 MEMBERSHIP NUMBER(S): 4| |

Surname: 5 | | Name: 6 | | Mr. Mrs. Ms. L

Telephone #: 8| | E-Mail: 9| |
Surname: 10| | Spouse: 11 | IMr. Mrs. Ms. 12|
Telephone #: 13| [E-Mail: 14 | |
Mailing Address: Number: 15 |:| Street; 16 | Apt#: 17 |:|
City: 18] | Province: Ontario  Postal Code: 19 | |

DECLARATION:

I am 55 years of age or older.

| agree with “SECTION 10: LIABILITY FOR LOSS AND/OR INJURY as stated in the CONSTITUTION dated April
20, 2010:

“The Association or the Executive Committee shall not, under any circumstances whatsoever, be responsible for any loss or
injury that a member may sustain while attending any function, meeting, trip/excursion, picnic, etc., organized by the
Association”.

Signed: 20| | Date: 21 | |

Signed: 22 | | Date: 23 | |

SAVE THE FORM TO YOUR DESKTOP USING YOUR FIRST NAME AND SURNAME.
THEN E-MAIL THE COMPLETED FORM AS AN ATTACHMENT TO: 55PGAMEMBERSHIP@GMAIL.COM

The annual subscription fee is $20.00 per person per calendar year. See payment options below.

E-Mail the completed membership formto 24 Mail the completed membership form 26
55pgamembership@gmail.com and your cheque payable to the

55 Plus Goan Association (or 55 PGA) to:
Pay by E-Transfer to: OR The General Secretary
55pgamembership@gmail.com 25 55 Plus Goan Association
and include the full names of the members being 100 City Centre Drive, P.O. Box 2097
paid for in the message section of the E-Transfer. Mississauga, ON L5B 3C6

FOR OFFICE USE ONLY 27

Date: | | Cheque #: | | Amount: $J:| Membership #



mailto:55pgamembership@gmail.com
mailto:55pgamembership@gmail.com

FORM REFERENCE GUIDE

Form Reference What to enter in the form at the reference number indicated. Remarks
Number

1 Enter the Year for which you are renewing your membership.

2 Click here for a New Member. A check mark will be inserted.

3 Click here to Renew your membership. A check mark will be inserted

4 Enter your Membership number if you know it OR leave blank

5 Enter your Surname

6 Enter your First Name

7 Enter Mr. Mrs. or Ms. as appropriate

8 Enter your Phone number

9 Enter your E-mail address

10 Enter the Surname of the spouse.

11 Enter the First name of the spouse

12 Enter Mr. Mrs. or Ms. as appropriate

13 Enter the Phone number of the spouse

14 Enter E-mail address of the spouse

15 Enter your House or Building number.

16 Enter the name of the Street on which you live

17 Enter your Apartment Number as applicable

18 Enter the Name of the City you live in

19 Enter your Postal Code

20 Enter your first name and surname

21 Enter the date that you completed the form

22 Enter the first name and surname of the spouse

23 Enter the date that the spouse completed the form

24 Save the form to your desktop using your first name and surname to | eg: johnsmith
name the file. Copy and paste 55pgamembership@gmail.com into the
E-mail address to submit the form electronically

25 Use 55pgamembership@gmail.com at your Financial Institution to pay
the membership fee by e-transfer

26 If you are paying by cheque, mail the payment and the completed form

to the address shown on the form.
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No entries required here. This is for office use only.
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