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**FILLABLE FORM** 

LAST NAME _________________________ FIRST NAME ____________________________ PHONE_______________________ 
ADDRESS ____________________________________CITY ____________________________ POSTAL CODE ________________ 
EMAIL ADDRESS ______________________________________________________________ 

 ALL APPLICATIONS ARE SUBJECT TO BOARD’S APPROVAL.
 ANY FALSIFACATION OF INFORMATION REGARDING EITHER THIS DOCUMENT OR ANY RELATED

LICENSES EITHER WILLINGLY OR UNKNOWINGLY MAY RESULT IN IMMEDIATE TERMINATION.

SIGNATURE _________________________________________________________      DATE  

APPLICATION ACCEPTED BY ______________________________________________ M.L.M. #___________________ 

M.L.M. #

MEMBERSHIP (renewal to December 31) TOTAL 

SINGLE $225.66 + ($29.34 HST) $255.00 $ 

FAMILY $35.40 + ($4.60 HST) NUMBER OF FAMILY MEMBERS _____ X $40.00 $ 

SENIOR (AGE 65 +) $215.04 + ($27.96 HST) $243.00 $ 

JUNIOR $145.13 + ($18.87 HST) $164.00 $ 

LATE FEE (FOR RENEWALS AFTER 
DECEMBER 31ST) $22.13 + ($2.87 HST) 

$25.00 $ 

CSSA MEMBERSHIP 

(ADD CSSA MEMBERSHIP UNLESS YOU 
ARE ALREADY A CSSA MEMBER FOR 
ENTIRE FISCAL YEAR) 

PLEASE NOTE: FAMILY MEMBERHIP 
INCLUDES 1 MEMBER, SPOUSE, AND 
CHILDREN UNDER THE AGE OF 21 
LIVING AT HOME AND IN FULL 
ATTENDANCE AT SCHOOL. JUNIOR 
MEMBERS MUST BE UNDER THE AGE 
OF 18. 

▪ SINGLE (1 YEAR)  $45.00 

▪ SINGLE (2 YEAR)  $85.00 

▪ FAMILY (1 YEAR) $80.00 

▪ FAMILY (2 YEAR) $155.00

▪ JUNIOR (1 YEAR)  $27.00

$

TOTAL 
□ CASH □ CHEQUE #_____________

□ E-TRANSFER

TREASURER@MAPLELEAFMARKSMEN.CA

$

NAME OF MEMBER P.A.L # P.A.L EXPIRY 
MM/DD/YYYY 

C.S.S.A. # C.S.S.A. EXPIRY
MM/DD/YYYY

1. 1.__________________    1. 1. 1. 

2. 2.__________________ 2. 2. 2. 

3. 3.__________________ 3. 3. 3. 

4. 4.__________________ 4. 4. 4. 

5. 5.__________________ 5. 5. 5.
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