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Name:

Address:

(include Apartment/Street Address)
City/Town: Prov/State:
Postal Code/Zip Code:
Telephone Work: Telephone Home:

Email Address

Type of Membership Sought

a Junior Membership-Annual dues $5

(must be 16 years old or younger January 1st of the year following year of application)
Age of junior applicant:

Adult Membership-Annual dues $15

Family Membership-Annual dues $20

Q
Q

Names of Family Members:

Q Life Membership-One-time only fee of $150

I enclose:

O cheque

0 money order

for dues totalling $ made payable to the Regina Coin Club

Signature:
Date:
Sponsor’s Signature:
Date:

(All information is kept confidential)

a I would like to receive the Regina Coin Club newsletter by email.

Please complete this form and mail to:
Regina Coin Club
PO BOX 174
Regina SK S4P 276
if you have any questions please call (306)352-2337 or email: info@reginacoinclub.com




