
	
  

Paddling	
  Association	
  Membership	
  Application	
  Form	
  
	
  
All	
  application	
  information	
  will	
  be	
  visible	
  to	
  Paddle	
  Canada	
  administrators	
  and	
  site	
  managers.	
  	
  
Separate	
  public	
  listing	
  area	
  is	
  provided.	
  If	
  you	
  wish	
  for	
  information	
  to	
  be	
  excluded	
  from	
  your	
  public	
  
profile	
  (as	
  seen	
  by	
  other	
  website	
  visitors),	
  check	
  the	
  box(es)	
  next	
  to	
  the	
  field(s)	
  you	
  wish	
  to	
  be	
  hidden	
  
*	
  Required	
  Fields	
  
	
  
ORGANIZATIONAL	
  CONTACT	
  INFORMATION	
  

*Full	
  Name:	
  	
  _________________________________________________________________	
  
*E-­‐Mail:______________________________________	
  *Phone:	
  _______________________	
   	
  

	
  	
   	
   	
  
*CLUB	
  CONTACT	
  INFORMATION	
  *FOR	
  PUBLIC	
  LISTING	
  unless	
  the	
  left	
  hand	
  box	
  is	
  checked	
  

	
  *Club	
  Legal	
  Name:	
  _________________________________________________________	
  

	
  *Club	
  Contact	
  Name:	
  ________________	
  Email:	
  _________________________________	
   	
  

	
  	
  Organization	
  Website:	
  http://_________________________________________________	
  

	
  *Address:	
  _________________________________________________________________	
  

	
  *City/Town:	
  _______________________________	
  	
  	
  	
  *Province:	
  _____________________	
  

	
  *Country:	
  ________________________________	
  	
  	
  *Postal	
  Code:	
  ____________________	
   	
  

	
  *Phone:	
  _________________________________	
  	
  	
  	
  	
  	
  	
  Fax:	
  ___________________________	
  	
  	
  
	
  
CLUB	
  INFORMATION	
  
How	
  many	
  members	
  in	
  club:	
  ______________	
  
Do	
  you	
  have	
  Directors	
  &	
  Officers	
  Insurance?	
  	
  

	
  	
  NO	
   	
  	
  YES	
  *if	
  yes	
  please	
  attach	
  1	
  signed	
  copy	
  of	
  the	
  current	
  Insurance	
  Agreement	
  
	
  
INSURANCE	
  CONTACT	
  INFORMATION	
  (NOT	
  FOR	
  PUBLIC	
  LISTING):	
  	
  

*Insurance	
  Company	
  Name:	
  __________________________________________________	
  
*E-­‐Mail	
  Address:	
  _________________________	
  *Phone	
  ___________________________	
   	
  

	
   *Club	
  Name	
  On	
  Policy:	
  ______________________________________________________	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  *Club	
  Policy	
  Number:	
  _______________________________________________________	
  

Organization	
  Website:	
  http://_________________________________________________	
  
Address	
  :	
  __________________________________________________________________	
  
City/Town:	
  _______________________________	
  	
  	
  	
  Province:	
  _______________________	
  
Country:	
  _________________________________	
  	
  	
  Postal	
  Code:	
  _____________________	
   	
  
*Phone:	
  __________________________________	
  	
  	
  	
  Fax:	
  ___________________________	
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*Club	
  Legal	
  Name:	
  ____________________________________________________________________	
  
	
  
SERVICES	
  FOR	
  HIRE	
  LISTING	
  	
  	
  	
  	
  	
  	
  	
  

	
  	
  NO	
  Please	
  enter	
  NO	
  if	
  you	
  are	
  not	
  providing	
  services	
  for	
  hire	
  (i.e:	
  Courses,	
  Outfitting,	
  or	
  Guides).	
  

	
  	
  YES	
  *if	
  yes,	
  please	
  outline	
  in	
  brief	
  those	
  services	
  provided	
  which	
  you	
  would	
  like	
  to	
  be	
  included	
  on	
  a	
  
services	
  for	
  hire	
  listing	
  when	
  the	
  opportunity	
  arises.	
  _________________________________________	
  
____________________________________________________________________________________	
  
	
  
PAYMENT	
  INFORMATION	
  
Select	
  payment	
  option:	
  �	
  Cheque/Money	
  Order	
  �	
  VISA	
  �	
  MasterCard	
  �	
  American	
  Express	
  
Canadian	
  Resident	
  order	
  price	
  please	
  add	
  GST/HST	
  applicable	
  to	
  your	
  province.	
  
	
  
Credit	
  Card	
  Number	
  Expiry:	
  ___/____/____	
  
Cardholder	
  Name:	
  _______________________________________________________________	
  
Cardholder	
  Signature:	
  ____________________________________________________________	
  
	
  
ADDITIONAL	
  INFORMATION	
  
One	
  of	
  your	
  many	
  Paddle	
  Canada	
  member	
  benefits	
  is	
  a	
  digital	
  or	
  print	
  subscription	
  to	
  your	
  choice	
  of	
  one	
  
of	
  Rapid	
  Media's	
  four	
  titles:	
  ADVENTURE	
  KAYAK,	
  RAPID,	
  CANOEROOTS,	
  or	
  KAYAK	
  ANGLER.	
  	
  

	
  Digital	
  or	
   	
  Print	
  	
  	
  	
  	
  Magazine	
  Choice	
  #1	
  ________________________________________	
  
	
  
In	
  addition	
  to	
  your	
  initial	
  free	
  Rapid	
  Media	
  subscription,	
  for	
  $12.95	
  each	
  plus	
  GST/HST,	
  you	
  can	
  receive	
  
additional	
  digitally	
  or	
  print	
  subscriptions:	
  	
  

	
  	
  Digital	
  or	
   	
  	
  Print	
  	
  	
  Additional	
  Magazine	
  Choice	
  #2	
  ______________________________________	
  

	
  	
  Digital	
  or	
   	
  	
  Print	
  	
  	
  Additional	
  Magazine	
  Choice	
  #3	
  ______________________________________	
  

	
  	
  Digital	
  or	
   	
  Print	
  	
  	
   Additional	
  Magazine	
  Choice	
  #4	
  ______________________________________	
  
	
  
PRIVATE	
  ACCOUNT	
  INFORMATION	
  (Assigned	
  by	
  Paddle	
  Canada	
  Staff)	
  
	
  	
   *Username	
  	
   	
   	
   	
   	
  
	
  	
   *Password	
  (to	
  be	
  changed	
  by	
  client	
  upon	
  receipt)	
  
	
   Passwords	
  must	
  be	
  a	
  minimum	
  of	
  eight	
  (8)	
  characters	
  in	
  length,	
  contain	
  at	
  least	
  one	
  number	
  	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  and	
  one	
  non-­‐numeric	
  character	
  (letters,	
  punctuation,	
  etc.)	
  
	
  
Form	
  Completed	
  by:	
  	
  __________________________________	
  	
  	
  Date:	
  _________________________	
  
E-­‐Mail:	
  _____________________________________________	
  	
  Phone:	
  _________________________	
  
	
  
Please	
  return	
  completed	
  forms	
  to:	
  	
  
Paddle	
  Canada,	
  PO	
  Box	
  126	
  Station	
  Main,	
  Kingston,	
  Ontario,	
  K7L	
  4V6	
  
Email	
  info@paddlecanada.com	
  
Fax	
  613-­‐547-­‐4880	
  


