
Application to Join the Pickering Community Club

Name First Name _____________ Last Name
_____________

Birthday __________________

Primary Mailing Address _____________________________

Secondary Address (if applicable) _____________________________

Email _____________________________

Mobile Number __________________

Landline Number (Optional) __________________

Spouse/Partner Name First Name _____________ Last Name
_____________

Spouse/Partner Birthday __________________

Spouse/Partner Email __________________

Spouse/Partner Mobile __________________

Interests, Skills, Hobbies ■ Art ■ Boating ■ Cooking ■ Fishing ■ Gardening ■
Hiking/walking/outdoors ■ Travel ■ Woodworking ■
Other: ____________

How did you hear about PCC? ■ Friend/Neighbor ■ Attended an event at the Grant
School ■ Other: ____________


