AFFILIATE MEMBERSHIP APPLICATION FORM

Spearhead is an Affiliation, Brotherhood or Fraternity of individuals with similar interests. Its Purpose is for
the recognition and identification of likeminded Individuals. Honesty, discretion and a sincere interest in the
principles and policies of Spearhead L.D.S.C. (Toronto) Inc. are necessary requirements for Membership.

BIRTHDATE
NAME:
FIRST LAST MONTH || DAY YEAR
ADDRESS:
SUITE/APT # STREET ADDRESS
CITY PROVINCE/STATE POSTAL/ZIP CODE COUNTRY
PHONE:
EMAIL:
HOME CELL

LIST ANY OTHER GROUP AFFILIATIONS/TITLES:
Two (2) Sponsors are required to join. Sponsors must be current Spearhead Members in good standing. Only one (1)
sponsor may be on the Board of Directors. Sponsors will be contacted for references. A recent PHOTO is required.

SPONSOR 1:

FIRST LAST MEMBERSHIP #

SPONSOR 2:

FIRST LAST MEMBERSHIP #

I am willing to offer my services with the following skills:

DUES: $ 45.00 Canadian Funds (includes $15 Admin Fee - Membership Expires Mar 31)

PAYMENT BY: CREDIT CARD NUMBER EXPIRY DATE ew
MTH YR CODE

E-TRANSFER* CREDIT CARD

CASH CHQ

*If paying by e-transfer, please send the e-transfer to the Treasurer at treasurer@spearheadtoronto.com

As an Affiliate Member will you allow your contact information and/or picture to be published in our Affiliate Membership list, Newsletter, Website and/
or Social Media?

Membership list: I:I I:I Newsletter: I:I I:I Website: I:I I:I Social Media: I:I I:I

YES NO YES NO YES NO YES NO

THE SPEARHEAD WAIVER
I, the undersigned, duly agree that | will conform to and comply with the principles governing this Affiliation as stated in the Constitution and By-Laws.

I will hold Spearhead Leather Denim Social Club (Toronto) Inc., as a Corporation and its Officers and Members blameless for any loss of property or

property damage, or for any injuries that | may incur by reason of my participation in any official Spearhead Leather Denim Social Club (Toronto) Inc.
fUnCtiOn. FOR OFFICE USE ONLY

| am willing to extend my hand in promotion of fellowship, and courtesy to all Spearhead members/affiliate members.

| understand that my membership shall be reviewed annually and that subject to my conduct, my Spearhead affiliate
membership may be revoked. | further understand that all Spearhead Insignia, pins, patches and copies of the
Govening Documents remain property of Spearhead and must be returned to Spearhead if and when my membership
is discontinued for whatever reason.

| have read the above waiver and
agree to all the terms and conditions.

| certify | am of legal age: SIGNATURE DATE

Please send your completed Affiliate Membership Application Form including Photo and Fees to Spearhead L.D.S.C.
(Toronto) Inc, 473 Church Street, Suite 231, Toronto, Ontario M4Y 2C5, attention Director of Membership. Completed
Affiliate Membership Application Form can also be emailed to membership@spearheadtoronto.com with copy to
treasurer@spearheadtoronto.com.
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