The West Nova Scotia Regiment Regimental Association
Serving West Novas -- Past and Present

Associate Member Application Send via email

This application form is intended for use by persons seeking Associate Membership in the WNSRRA.
Please type or print in BLOCK letters

Applicant's Mr []

Name: Mrs []

Ms |:| Surname Given names
Address:

Number/PO Box/ RR#/Street City/town Province Postal Code
Phone: (Home) E-mail:

| have served in the: [ ] Cadets [] Cadet Civilian Instructors [ ] Police Force [ ]Fire Services

| am the: [JParent []Spouse []Widow/er []Grandchild [JChild []Sibling []Niece/Nephew of a
person who is/was eligible for Ordinary Membership in the WNSRRA.

I am: []a Canadian citizen []Commonwealth subject [JUSA citizen []JNATO country citizen.
Service Information for Associate Membership:

Person who served: Self [ ]or: Relationship: who

isiwas a member of the WNSR [] or its affiliated RCAC Corps[_| Corps No. and Location:

Dates of service: From: To: Rank Unit:

The West Nova Scotia Regiment Regimental Association does not rent or sell the names of members to any organization or advertiser.

Applicant's Signature:

Date:

Please submit application to:
WNSRRA Secretary

5086 Hwy 357

Elderbank, NS BON 1KO0

Or email to rasecty@gmail.com

Please submit annual dues of $30 with your application.
Cheque should be made payable to

WNSR Regimental Association.

Dues may also be paid electronically through

PayPal at www.wnsr.ca/ra

Your application will be processed, and you will be
made aware, at the earliest opportunity if your
application is accepted.
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