
The University Women’s Club of Montreal, Inc. 

Le Club des Femmes Universitaires de Montréal, Inc. 
3529 Atwater Avenue, Montréal, Québec, H3H 1Y2 

 

APPLICATION FOR MEMBERSHIP 

 

Name:_______________________________________________________ 

Address:_____________________________________________________ 

______________________________________________________ 

Telephone:___________________(h) _________________________(w) 

E-mail: ___________________ Fax: ______________________ 

 

Sponsors: 1.___________________________________________ 

  2.___________________________________________ 

   

Interests: 1.___________________________________________ 

  2.___________________________________________ 

  3.___________________________________________ 

  4.___________________________________________ 

  5.___________________________________________ 

  6.___________________________________________ 

 
 University Degree   Year  Name Under 

      Obtained Which Obtained 

__________________________ ________ ______  ________________ 

__________________________ ________ ______  ________________ 

__________________________ ________ ______  ________________ 

__________________________ ________ ______  ________________ 

 

I would like to receive the UWCM Newsletter by e-mail: Yes ____ No ____ 

 

Members consent to having their name, address, telephone number, and other contact information supplied 

in this application published in the club directory. We do not consider this private information but we do 

ask that members restrict their use of the directory to club matters and personal non-commercial use.   

 

_______________________________   ________________________________ 

Signature      Date 


