
Mail to:  PO Box 87985 Canton, MI  48187 

  
Registration Form: Date: __________   Cash/Check#________ New Member? Y or N   Birth Month _________ 
(Newsletter)    

How did you hear about us? ____________________________________________________ 
        

Last Name: _______________________ First Name:________________________ Spouse’s Name__________________ 
 
Children’s names and ages:___________________________________________________Can we include in directory? Y or N 
 
Address: ________________________________________ City:__________   Zip:_________ Phone:_________________ 
 
I would like to receive the newsletter via:   _____ website/email or _____ postal mail  (Must check one).  
 
Moved from:_____________________      Subdivision:_________________  e-mail:_________________________________ 
 
Occupation: ______________________     Length in Canton: _______  
 
Interest/Hobbies: ________________________________________________________________________________________

Membership dues are $20 a year if you join September to February and $10 after March 1st. 
Our year  runs from September 1st to August 31st. 


