
 

 MR / MRS / MS 
MEMBER  1 

MR / MRS / MS 
MEMBER  2 

 

MR / MRS / MS 
MEMBER  3 

 

MR / MRS / MS 
MEMBER  4 

(More members? Add a form) 

FIRST NAME     

 
LAST NAME 

 
   

 
DOB: D/M/Y  

    

CIRCLE  
ONE 

RENEWAL             NEW 
   

90+               UNDER 17              

RENEWAL             NEW 
   

90+               UNDER 17              

RENEWAL             NEW   
 

90+               UNDER 17              

RENEWAL             NEW  
  

90+               UNDER 17              

 
 

ADDRESS 

 
HOUSE#/APT& BLDG #________________STREET NAME:_____________________________________ 
 
CITY:_________________________________PROVINCE:______ POSTAL CODE: ___________________ 
 
PHONE NUMBER: ( ________)_______________EMAIL:________________________________________ 
 

 

PLEASE COMPLETE ONE FORM PER FAMILY LIVING AT THE SAME ADDRESS 

MAKE CHEQUE PAYABLE TO:     A-IAC      
TOTAL AMOUNT ENCLOSED: $____________ (must accompany application form) 

Mail The Application Form And Cheque To 

Rosalita Lawrence  *  4317 Tea Garden Circle   *    Mississauga   *    ON   *   L5B 2Z2 
 

TO GATHER & SHARE STATISTICS ABOUT THE PAST DEMOGRAHICS OF OUR ANGLO-INDIAN COMMUNITY IN CANADA  
PLEASE LIST THE LAST THREE CITIES AND COUNTRIES YOU LIVED IN BEFORE MOVING TO CANADA 

 
CITY_____________________________________COUNTRY___________________________________ 

CITY____________________________________   COUNTRY___________________________________ 

CITY_____________________________________COUNTRY___________________________________ 

 Note: Membership Fees $30/- each after February 1, 2020 
Would you like to receive a Hard Copy of all A-IAC Newsletters for the year for $10/-?      Yes________No________ 

Please Visit Our Website For Information About The Association, Events, Photos Etc.: WWW.A-IAC-ORG 
All information will remain privy to the Board Members only.  

The Association and the Board Members shall not (under any circumstance,) be responsible for any loss or injury a member might 
sustain, at any of their functions, meetings or excursions.  

 

SIGNATURE______________________________________________________DATED: ___________________________________________ 

  
FOR OFFICE USE ONLY   
Date Form Recd. By A-IAC: __________________Cheque Amt:_______________Cheque #:_____________________Deposit Date: ________________ 

http://www.a-iac-org/

