
 

     The Franklin Club   R.R. #1   Mount Albert, Ontario   L0G 1M0   Tel: (905) 473-1469   Fax: (905) 473-9275   www.thefranklinclub.ca 

Date:..................................................... 
 

To The Chairman and Directors: 
 

Gentlemen: 
 

I hereby make application for Membership in the Franklin Club and agree to be bound by the by-laws, resolutions, rules and 
regulations now in force and from time to time enacted or passed by the Board of Directors. 

Yours Truly, 
 

......................................... 
                  Signature of Applicant 

PLEASE PRINT OR TYPE 
 

Surname:....................................................... Given Name:..................................................... Initials:.............................. 
 

Spouse's Name:............................................ Spouse’s E-mail:………………………………………….    
 

Residence Address:............................................................................................................ City:........................................... 
 

Postal Code:..........................................  Residence Telephone #:........................................    
 

Res. Cellphone #: .................................  Residence E-mail Address: .......................................    
 

Date of Birth:.......................................................      Joining Effective Date:............................ 
 

Business Name:.......................................................................................................................... 
 

Title or Position:.............................................................................      Profession:............................................................ 
 

Business Address:...................................................................................................................... 
 

City:....................................................... Postal Code:.......................................... Business Telephone #:.............................. 
 

Bus. Cellphone #: ................................... Fax #:......................................... Business E-mail:.................................................. 
 

Please send all Club correspondence to my:  Home   OR  BUSINESS    
 

Please Register the Share under the following Name or Corporation 
 

......................................................................................................................................................................................................... 
 

Sponsored by:................................................................................................................................. 
 

Member of the Following Clubs:................................................................................................................................................ 
 

................................................................................................................................................ 
 
Interviewed by: ...........................................................................................   Director 
 
Interviewed by: ...........................................................................................   Director 
Note: You will be notified in regards to your application as soon as it has been dealt with by the Board of Directors. 
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