
Website: www.CanadianTiming.ca 

                                                       *Two applications MUST be submitted. 
                                                       **An application MUST be submitted. 

Canadian Timing Association Inc. 
APPLICATION FOR MEMBERSHIP 

Date:    
 

Return to: Nathaniel Franssen 
  32 Furrow Drive 
  Whitby, ON – L1R 1Y6 
 
Fees:  $25.00 – Single 
  $45.00 – Couple/ Family* 
  FREE – Life Member** 
  Payment must accompany application. Please make cheque(s) payable to the: Canadian Timing Association. 
 
 
Contact Information 
 
Name:              

Address:       City:       

Province/ State:      Postal Code/ Zip:      

Telephone: Res:     Cell:       

  Bus:     Fax:       

Email:       Date Of Birth: mm/dd/yyyy     
 
 
Emergency Contact Information 
 
Name:              

Telephone: Res:     Cell:       

  Bus:            

Relationship:             

Does your Emergency Contact normally accompany you to C.T.A. events?     Yes     No 

If Yes, where can they be found in case of an incident?         
 
 
General Inquiry 
 
Have you belonged to the C.T.A. before?     Yes     No 

If Yes, what year did you join?   # Events Worked:       

How did you hear about the C.T.A.?           

Have you or do you belong to any other C.A.S.C. affiliation(s)?     Yes     No 

If Yes, please name the affiliation(s):           
 
 
Agreement 
 
I, the undersigned, acknowledge that all properties of the Canadian Timing Association Inc. (C.T.A.), specifically, but not 
restricted to, the computers, associated peripherals and software (licensed and otherwise) shall not be used for any 
purpose other then official C.T.A. business, unless duly authorized by a majority of the C.T.A. executive. 
 
Signature of Applicant:            
 

EACH APPLICANT MUST SUBMIT AN INDVIDUAL APPLICATION FOR MEMBERSHIP. 
APPLICATIONS WILL NOT BE ACEPTED UNLESS SIGNED BY THE APPLICANT(S). 

====================================DO NOT WRITE BELOW THIS LINE==================================== 
 
Amount Received: $   Payment Type:        

Date:   20  Membership No.:  -  

Member’s Qualifications:            


