APPLICATION FOR MEMBERSHIP
TO
THE LONDON AND DISTRICT
CAGE BIRD ASSCCIATION

L, the undersigned, hereby apply for membership in the "London
and District Cage Bird Assgciation®, agree to conform to the
Constitutions and Bylaws of the Association. p

Name:

Address:

City:

Prov./State:

P.C/Zip Code:

Telephone:

Membership Fee: $25.00 per calendar year ending
December 31st

Type of Birds:

Date:

Please make cheque or money order to: London and District
Cage Bird Association: ;

Attention: June Munro
101 Giles Street
London, Ontario
N5z 2v5



