CFB HALIFAX OFFICERS’ MESS

Application for Corporate Memberships

Business Name:

Address:
Name (please print): Title Phone
Name (please print): Title Phone
Name (please print): Title Phone
Name (please print): Title Phone
If Applicable:
Previous Military:  Branch/Unit: Date From:
Service: Rank: To:

Nominated by:

Name: Unit:
Rank: Phone:
Applicant:
Signature Date
Wardroom Office
Membership approved by: Date:

Applicant Notified by: Date:
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	__________________________________________________
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	Name (please print): ____________________Title____________Ph
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