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CFB HALIFAX OFFICERS’ MESS

Application for Associate Membership

Name (please print): ___________________________________________________

Rank/Title:  ___________________ Occupation:  ____________________________

Birth date:  ________________
Business Address: ____________________________ Phone: _________________

_____________________________________________

Residential Address: ___________________________ Phone: _________________ 

______________________________________________




 E-Mail:  ______________________________________________

Type of Associate                 Category 1                   Category 2                   Category 3 (Note)
Membership Requested:   Retired Officer ___     Civilian Working ___             Social ____

Cat 1: Previous Military:  

Branch/Unit: _______________
Date From:  ___________ To: ______________
Service #      ​​​​​​​​​​​​​​​​​​​​​​_______________       Pension Annuity #:  ____________________

Cat 2: If Civilian                Position, DND Organization, Classification and Level:  

Working Associate:           _____________________________________________     __

Cat 3: Social Member:   Nominated & sponsored by (Ordinary Member completes & signs):

Name: ____________________       Unit:  _____________________


Rank: ____________________        Phone: __________________ _

Applicant/Sponsor:
_____________________________________________                     ___




Signature



Date
-------------------------------------------------------------------------------------------------------------------------------

CFB Halifax Officers’ Mess Office 
	Membership approved by:


	Date:

	Applicant Notified by:


	Date:


Note: Please include a short biography reflecting the prospective social member’s business or professional interests in the area.

Please email form.
EMAIL – tina.macneil@forces.gc.ca
