
Regina Hungarian Cultural & Social Club
1925 Mcara Street
Regina SK S4N 2V5

This information is kept confidential and secure at all times.     
Please print legibly.

NEW q RENEW q    MEMBERSHIP NO. __________

Membership Type: Regular - $15 q • Associate - $2 q • Promo q

APPLICATION FOR MEMBERSHIP ________________ (YEAR)

Applicant’s Name: _________________________________________________________________________    _____
LAST                                            FIRST

Address: _________________________________________________________________________________________
       SUITE, STREET OR BOX NUMBER

City: _________________________________ Prov.: _____________________ Postal Code: ___________________

Home Phone:  ______________________________________ Cell:  ______________________________________

Email: ___________________________________________________ Birthdate: _________________________
     (month/day/year)

Ethnic Background: _____________________________________

If you are not Hungarian, is your spouse Hungarian?__________  Spouse Membership No.: ________________

WOULD YOU LIKE TO RECEIVE INFORMATION AND NEWSLETTERS REGARDING CLUB EVENTS & ACTIVITIES?
(does not apply for Associate and Promo memberships)

Yes ________   No  _________

If yes, circle how you would like to receive:

EMAIL (ensure your current email is correct and legible) *RECOMMENDED*

MAIL (ensure your current address is correct and legible)

PICK-UP (pick-up from club)

If you are not receiving correspondence and wish to, contact us at:  reginahungarianclub@hotmail.com

I hereby make application for membership to the Regina Hungarian Cultural and Social Club.  I acknowledge that I 
have read and clearly understand the CODE OF CONDUCT for membership as written on the pamphlet given with this 
application form and posted at the club.  From this day forward, I agree to the code.

___________________________________________________ ________________________________
Applicants Signature  Date

___________________________________________________ (MUST SIGN IN CASE THERE ARE QUESTIONS)
Representative of RHC&S Club

*IMPORTANT: unclear printing
may result in you not receiving
information, so please print
clearly.
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