
CCOONNNNAAUUGGHHTT--LLOONNSSMMOOUUNNTT  AARREEAA  RRAATTEEPPAAYYEERRSS  AASSSSOOCCIIAATTIIOONN  
MEMBERSHIP REGISTRATION 

(please print clearly) 

Name:  
 Home Phone:  

Address & 
Postal Code: 

 
 Office Phone:  

Email:  
 Fax:  

 

Membership Fees: $20 for two years 
For information, Howard Katz  416-654-1095 President 
please call: Jon Soules 416-651-0327 VP Steve Dennis Director 416-652-6262 
 Ann Percival 416-783-9540 VP Ann Yarnell Director 416-784-4292 

Please return form and payment to Howard Katz, 625 Lonsdale Road 

CCOONNNNAAUUGGHHTT--LLOONNSSMMOOUUNNTT  AARREEAA  RRAATTEEPPAAYYEERRSS  AASSSSOOCCIIAATTIIOONN  
MEMBERSHIP RECEIPT 

 
Received from:

 
_____________________________ 
Print Member’s name 

 
$20.00 for 2009/2010 Membership 

 
Received by: 

 
____________________________ 
Name of person accepting membership fee 

 
__________________________________ 
Signature 

 
Date: 

 
2009 / ____ / ____ 
 Year  Month    Day 

 

 
 


