PROPOSAL FOR MEMBERSHIP

CONFIDENTIAL
Date Received:

To the President and Directors:
We desire to propose (Name of Candidate):

For[ ]Resident [ ] Non-Resident Membership [ ] Rotational

Profession & Title:

Name of Business:

Business Address: City: Prov. Postal Code:
Residence Address: City: Prov. Postal Code:
Tel Bus: ( ) Date of Birth: / /

Fax Bus: ( ) Tel Res: ( )

e-mail Bus: e-mail Res:

Graduate of:
(please list Degree(s), year(s) of Graduation, University

Member of following clubs:

Name of Proposer:

Name of Seconder:

The applicant is known to the following member of the Board of . i
Directors (unless the Proposer or Seconder serve as a member of Dlrector.

the Board of the University Club):

Signature of Candidate:

Please attach a CV or Personal Profile of the applicant

All the above information is required and must be complete in order for the application to proceed.
Information can be faxed to the Club office: (416) 597-2994

Please note that by signing an application for membership in the University Club of Toronto you are agreeing to allow the Club
to use your personal information for the purpose of Club administration and membership purposes in accordance with the Club’s privacy policy,
a copy of which is available upon request or by viewing our website at www.universitycluboftoronto.com.




