
 
Royal Military Colleges Club of Canada 

 

Dues and Contact Information 

Cadet’s 
College Number Surname 

First Name and 
Initials 

You’re First Name 
Mr /Mrs / Ms 

You’re 
Surname and Initials 

Home Address                                                                                          Service # (if applicable)                                      Date of Birth 
City Province  Postal Code 

Telephone E-mail 

Employer Position 

Work Address 

City Province Postal Code 

Telephone E-mail 

Relation to Cadet 

 

 

Spouse 

Family& 

Friends 

Family& 

 

 

 

 

Friends 

 

 

Friendship Support 

Payment 

Miscellaneous 

Contact Information 

Method of Payment: Visa _____ MasterCard ______       AMEX ______ Cheque _____ 

Card Number ______________________________________________ Expiry Date _______________ 

Signature ______________________________________________ Date _______________ 

(enclosed) 

  
  
  
  

4Year Friendship 
3 Year Friendship 
2 Year Friendship 
1 Year Friendship 

$220.00* 
$170.00* 
$120.00* 

*Plus 
Applicable 

Taxes 
  $70.00* 

Four Friendship options available; check one only. 

RMC Club of Canada 
 15 Point Frederick Drive, Kingston, ON    K7K 7B4 
1-888-386-3762 (613) 541-6850 Fax (613) 542-7824 

www.rmcclub.ca 

 

rmcclub@rmc.ca 

 

 

 

 

 

Total 

. 

 

    
 
                                                                                                
                                                                                                                       1 July 2010 

 I understand that my Friendship Payment entitles me to the following privileges: 
1. A Subscription to VERITAS, the magazine and electronic newsletter of the RMC Club of Canada. 
2. A Member Discount at the RMC Club Gift Shop 
3. Member Access to the RMC Club website(www.rmcclub.ca) 
4. Access to the RMC Club Staff for assistance at 1-888-386-3762. 

 
 
 

Je préfère le français dans ma correspondance. 
Please send me an application form for the RMC Club MBNA  MasterCard. 
Please send me an application form for TD Meloche Monnex Insurance. 

$_____________ 

Payment 

t 

 

Friendship Support 

Contact Information 
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