ROYAL UNITED SERVICES INSTITUTE
OF VANGOUVER ISLAND

BAY STREET ARMOURY, 715 BAY STREET, VICTCRIA, BC, V8T 1R1

APPLICATION FOR MEMBERSHIP

Name
(Last Name) (First Name) (Initial)
Address Postal Code
(Street, Apt. #) (City) (Riace)
Telephone Birth date (DIMIY)
Rank Decorations

E-mail address

SERVICE PARTICULARS

Regular/Reserve Arm Branch From To Rank Obtained

NOTE: RCMP or Foreign Military: Service Particiddn comparable Commonwealth Forces terms.

At the present time, | am (retired / occupied as)

I hereby apply for membership in the Royal Unitedh&es Institute of Vancouver Island. Please find
enclosed my cheque for $ 30.b cover the membership fee for the current year.

(Applicant’s Signature) (Date)

(Sponsor’'s Name & Signature) @at

This application is hereby approved:
President’s Signature/Date:

! Indicate your present rank if still serving andka@n discharge if retired.

2 Fee for regular membership is $ 30.00. Fee foilfamembership is $ 40.00.If you
have any questions about the completion of thisieadon, please contact your sponsor
or send an E-mail taisiviccda@yahoo.caWebsite information can be found at
http://rusiviccda.org




