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Juan de Fuca Pathfinders Walking Club 
 

Membership Application  
 

LAST NAME:______________________________ FIRST NAME:___________________________ 
 
 Names of any family members: 1. ______________________   2. ______________________ 
 
                                                             3. ______________________   4. ______________________ 
 
 
Address:  ____________________________________________ 
 
City:  _____________________________     Postal Code:  ________________________ 
 
Phone #:  Home – (        )____________________    (Cell phone – optional) – (        )_____________ 
 
Email address: __________________________________________________ 
 
Signature: ___________________________     Date: __________________________ 
 
 
We would like to share our membership list with all members to assist with carpooling.  Please 
indicate if we may share your name (s) (  Yes / No ) and / or phone number ( Yes / No ) and email 
address ( Yes / No ). 
 
Fees:  Single: $10.00 - ______________   Family: $15.00 - _________________ 
 
Please make cheque payable to Juan de Fuca Pathfinders Walking Club, and bring with completed 
form to next walk, or mail to: 
   
  Juan de Fuca Pathfinders Walking Club 
  591B Donovan Avenue 
  Victoria, BC   V9B 4Y5 

 


