
THE WHITE COCKADE 

SOCIAL AND DANCE CLUB, HAMILTON, ONTARIO 

2025/2026 MEMBERSHIP FORM 

 
     1.  Mr/Mrs/Ms__________________________________________________________________________ 

                                First Name                                           Last Name 

 

     2.   Mr/Mrs/Ms_________________________________________________________________________ 

                                First Name                                           Last Name 

 

     Street Address:  ________________________________________________________________________ 

 

     City:  _____________                 Prov/State:  ___________         Postal/Zip Code:  _________________ 

      

     Email Address:  _________________________________________________       

 

     Phone Number:  _________________________      

     I want to receive the monthly dance programmes by:  e-mail                       mail 

     Are you a member of the RSCDS, or belong to another SCD affiliation/group:   YES     NO 
     (For insurance purposes only).   
     Cheques are payable to “The White Cockade”  Please forward completed form and cheque 

     To Membership Secretary, Wendy Stirrat.  1268 Creekside Dr.  Oakville.  Ont.  L6H 4Y6  ph. 905-338-0711 

     Membership is $20  x_____  =  $______           

     _________________________________________________________________________________________ 
     For office use only 

     Paid by:  cheque $         cash $            on _______________                     

THE WHITE COCKADE 

SOCIAL AND DANCE CLUB, HAMILTON, ONTARIO 

2025/2026 MEMBERSHIP FORM 

 
     1.  Mr/Mrs/Ms__________________________________________________________________________ 

                                First Name                                           Last Name 

 

     2.   Mr/Mrs/Ms_________________________________________________________________________ 

                                First Name                                           Last Name 

 

     Street Address:  ________________________________________________________________________ 

 

     City:  _____________                 Prov/State:  ___________         Postal/Zip Code:  _________________ 

      

     Email Address:  _________________________________________________       

 

     Phone Number:  _________________________      

     I want to receive the monthly dance programmes by:  e-mail                       mail 

     Are you a member of the RSCDS, or belong to another SCD affiliation/group:    YES             NO 
     (For insurance purposes only).   
     Cheques are payable to “The White Cockade”  Please forward completed form and cheque 

     To Membership Secretary, Wendy Stirrat.  1268 Creekside Dr.  Oakville.  Ont.  L6H 4Y6  ph. 905-338-0711 

      Membership is $20  x_____  =  $______           

     _________________________________________________________________________________________ 
     For office use only 

     Paid by:  cheque $         cash $            on _______________                     


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 


