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Thistle
Curling Club



Thistle Curling Club

Registration for Men’s Curling 2010-11 Season

Please return the completed form with payment to:

Thistle Curling Club, 280 Burnell St, Winnipeg  R3G 2A7



Team Name: ______________________________________________________________


Please check the league(s) you would like to join:

  FORMCHECKBOX 
 Wednesday       FORMCHECKBOX 
 Thursday 

Flat Rate Curling Fees - per team: (max. 6 players)

      1st Night:

$857.14

      2nd Night add:
$619.05
$1,476.19

Total Fees: ………………………………………….

$_____________
        Add: 5% GST:  ………………………..………….....

$_____________


         Less: $100 deposit (if applicable):…………………....

$_____________


Balance Owing ………………………………………..
Please fill out the information page on the reverse side

Associate Member





   
Private
Name: _____________________________________________________


Address: _________________________________________________________                      FORMCHECKBOX 

Phone (h): ____________ (w): ______________ (cell): ____________________

 FORMCHECKBOX 


E-mail address: ___________________________________________________

 FORMCHECKBOX 


Associate membership fee:  $100.00

Contact Information
Team Name: ________________________________________________

  Team
Keep

   Contact
  Private
SKIP: _____________________________________________________


Address: _________________________________________________________                      FORMCHECKBOX 

Phone (h): ____________ (w): ______________ (cell): ____________________

 FORMCHECKBOX 


E-mail address: ___________________________________________________
 FORMCHECKBOX 

 FORMCHECKBOX 


THIRD: ____________________________________________________
      
Address: _________________________________________________________

 FORMCHECKBOX 

Phone (h): ____________ (w): ______________ (cell): ____________________

 FORMCHECKBOX 


E-mail address: ___________________________________________________
 FORMCHECKBOX 

 FORMCHECKBOX 

SECOND: __________________________________________________
      

Address: _________________________________________________________

 FORMCHECKBOX 

Phone (h): ____________ (w): ______________ (cell): ____________________

 FORMCHECKBOX 


E-mail address: ___________________________________________________
 FORMCHECKBOX 

 FORMCHECKBOX 
  

LEAD: ____________________________________________________
      
Address: _________________________________________________________

 FORMCHECKBOX 

Phone (h): ____________ (w): ______________ (cell): ____________________

 FORMCHECKBOX 

E-mail address: ___________________________________________________
 FORMCHECKBOX 

 FORMCHECKBOX 

5th Man: ___________________________________________________


Address: _________________________________________________________

 FORMCHECKBOX 

Phone (h): ____________ (w): ______________ (cell): ____________________

 FORMCHECKBOX 


E-mail address: ___________________________________________________
 FORMCHECKBOX 


 FORMCHECKBOX 
       

6th Man: ___________________________________________________

 
Address: _________________________________________________________

 FORMCHECKBOX 

Phone (h): ____________ (w): ______________ (cell): ____________________

 FORMCHECKBOX 

E-mail address: ___________________________________________________        FORMCHECKBOX 

 FORMCHECKBOX 

Team Contact:  Please designate at least one person who will receive e-mails for the team.  The team contact(s) are expected to pass this information on to the remaining team members.

Privacy: 
Check any contact information which you want to be kept from public view.  i.e. This information will not appear in the club roster or on our website.
