
 

Royal Military Colleges Club of Canada 

Membership Dues and Contact Information 

 

Dues Form 

College First Name 
Number Surname And Initials 

Rank or Other Degrees & 
Title Universities Decorations 

Home Mailing Address                                                                             Service Number                                        Date of Birth 

City Province 
Postal 
Code 

Telephone Email 

Employer Position / Title 
Business Mailing 
Address 

City Province 
Postal 
Code 

Telephone Email 

Spouse 

 

 

Spouse’s College # 

Old 

Contact Information 

 

 

 

Brigade 

 

 

Membership 

Payment 

Miscellaneous 

Method of Payment MasterCard _____     Visa _____       AMEX ______    Cheque  attached 

Card Number ______________________________________________ Expiry Date  _______________ 

Signature ______________________________________________ Date _______________ 

_________$ 

GST# 108097320 

 Life Membership 

 $350.00 * 5 Year Annual Membership 

 Annual Membership 

*Plus Applicable 
Taxes $70.00 * 

 
 
 

I prefer to communicate in French 
Please send me an application form for the RMC Club MBNA Mastercard 

Please send me an application form for TD Meloche Monnex Insurance 

 

RMC Club of Canada 
15 Point Frederick Dr, Kingston, ON K7K7B4 

1-888-386-3762 (613) 541-6850 Fax (613) 542-7824 
www.rmcclub.ca 

 

rmcclub@rmc.ca 

 

Total 

 Single Payment of $500.00: 
 

 

$500.00 * 

 

 

 

 

OU 

 

 

                   1 juillet 2010 

Call the Club office to set up payments : 
- 5 payments of $105.00 = $525.00 
- 12 payments of $45.00 = $540.00 
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