
DOCTOR’S USE ONLY 

 

Applicant’s name: __________________________________________________ 

Reviewed by the Membership Secretary for medical visit: __________________ 

The Doctor’s appointment will be made by the office or the Membership Secretary and e-mailed - followed by  
a phone call to the Applicant.  If there is no response after three tries the applicant will be removed for consideration.  
 

As a medical officer of the Giovanni Caboto Club, I have found that the applicant is physically able for membership.  

Medical Officer: _____________________________________________ Date: __________________________ 

 

Membership Committee        1. __________________Msg         

           2. __________________Msg                

           3. __________________Msg              

  

Applicant contacted for attendance to General Assembly meeting.         
                   
Membership Secretary: _________________________________          
                       
Date of General Assembly meeting: _______________________  Approved   Refused                  
                  
 Admission Fees:     Fees:            
          

 Mutual Initiation Fees  Mutual Dues            

 18-24 years of age $20  $56.25   Mutual Initiation ________       

 25-29 years of age $50  $56.25 

30-34 years of age $75  $56.25   Club Initiation ________ 

 35-39 years of age $100  $56.25       

 40-44 years of age $175  $56.25   Mutual Dues               ________      

 45-49 years of age     $250  $56.25 

                     Club Dues  ________                 

 Club Initiation Fees   Club Dues         

18 years of age $0  $51.70   Taxes   ________      

 19-24 years of age $30  $51.70 

25-29 years of age $55  $51.70   Total   ________     

 30-34 years of age $80  $51.70      

35-39 years of age $105  $51.70  

 40-44 years of age $130  $51.70     

45-49 years of age  $155  $51.70         

                  

Club Only Initiation Fees            

50 and over  $405  $60.60   Book# ________ Code ________      

Mutual  $  -  $16.50             

         Date of Admission _________________  
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MEMBERSHIP APPLICATION 

Applicant’s Information (Please print clearly) 

First Name:  _______________________________   Last Name: ____________________________________ 
 
Address: _______________________________________________________________________________________ 
  Street        City   Province Postal Code 
 
Date of birth: __________________________________ 
    mm/dd/yyyy 
 
Occupation: ____________________________________  Place of employment: ________________________ 
 
E-mail Address: __________________________________ Phone: (Home)  ________________________ 
 
             (Cell)   ________________________ 
 
             (Work)  ________________________ 
 
 
Applicant’s Signature: ________________________________  Date:  ___________________________________ 
               mm/dd/yyyy 
 
Your Doctor’s appointment will be sent to the email address provided followed by a phone call and text message. 
 

SpONSOR’S iNfORmaTiON 

*You must be sponsored by two Members in good standing.  ** Only one sponsor can be a relative  
 
Sponsor #1 Name: ________________________________________ Membership Number: ______________________ 
 
How long have you known the applicant (years)? _______  ** Related?   Yes   No 
 

As a sponsor, I attest that the applicant is suitable for admission into the Giovanni Caboto Club 

 
Sponsor #1 Signature: ________________________________  Date:  ___________________________________ 
               mm/dd/yyyy 
 
 
 
Sponsor #2 Name: ________________________________________ Membership Number: ______________________ 
 
How long have you known the applicant (years)? _______  ** Related?   Yes   No 
 

As a sponsor, I attest that the applicant is suitable for admission into the Giovanni Caboto Club 

 
Sponsor #2 Signature: ________________________________  Date:  ___________________________________ 
               mm/dd/yyyy 
 

*THE GIOVANNI CABOTO CLUB DOES NOT ACCEPT UNSOLICITED APPLICATIONS  



Why would you like to be a member of the Giovanni Caboto Club?      

 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Applicant’s Background Information (for our Cultural Archives):   

 

Where were you born: 

 
____________________________  _____________________________ _________________________________ 

Country          Province/State    City/Town    

 

Is one of your parents Italian: (please check one)    Yes   No 

 

What is your father/mother’s name: ____________________________________________________ 

 

Is one of your grandparents Italian: (please check one) Yes   No 

 

What is your grandfather/grandmother’s name:  __________________________________________ 

 

Family Information: 

 Single  Married   Other      ____________  Partner’s Name: _____________________________  

 

Children: 

Name: _________________________ Date of Birth: _____________ Male  Female Other 
          mm/dd/yyyy 
 

Name: _________________________ Date of Birth: _____________ Male  Female Other 
          mm/dd/yyyy 
 

Name: _________________________ Date of Birth: _____________ Male  Female Other 
          mm/dd/yyyy 
 
If married, please provide date of marriage:       _____________            
          mm/dd/yyyy 

 
Beneficiary name: _____________________________ Relationship _________________________ 
 

ONLY APPLICATIONS COMPLETED IN FULL WILL BE REVIEWED FOR ADMISSION  

Please check which volunteer committees you would like to be part of, if any: 

 

Skill sets: ________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

MEMBER’S OATH  

 

On my honour, I do solemnly swear to be loyal to the Giovanni Caboto Club, to abide 

and promote at all times by the objects and ideals of the Club, the provisions of its con-

stitution, By-laws and other rules and regulations in force now and those enacted in the 

future; to treat all members as family, to respect each other as equals and to yield al-

ways to the will of the majority. 

 

 

Sul mio onore io giuro solennemente di essere leale al Giovanni Caboto Club, di atten-

ermi a e promuovere in ogni occasione le finalita e gli ideali del Club, le disposizioni del 

suo statuto, i Regolamenti ed alter regole in vigore ora ed approvati in futuro; di trattare 

tutti i soci come una famiglia, rispettarsi in eguaglianza e di cedere sempre alla volonta’ 

della maggioranza. 
 

 

 

 

 

 

 

 

 

 
ONLY APPLICATIONS COMPLETED IN FULL WILL BE REVIEWED FOR ADMISSION  

ACCOUNTING 

 

FINANCE 

 

INFORMATION TECHNOLOGY 

 

MEMBER’S EVENTS 

 

SPORTING EVENTS 

BUILDING & MAINTENANCE 

 

HUMAN RESOURCES 

 

MARKETING 

 

SOCIAL MEDIA 


