
ESCAPEES MAPLE LEAF CHAPTER 18 MEMBERSHIP APPLICATION 

To print this form, select “Print” under the “File” menu on your browser. 

 

Name (First, MI, Last) __________________________________________________________ 

Spouse/Partner’s Name __________________________________________________________ 

Address ______________________________________________________________________ 

City _________________________________________________________________________ 

Province/State ______________________________ Postal/Zip Code _____________________ 

Phone ________________________________________________________________________ 

E-Mail _______________________________________________________________________ 

Escapees Membership Number ____________________________________________________ 

Signature _____________________________________________________________________ 

Date _________________________________________________________________________ 

 

Make cheques for $10.00 (Canadian) to Maple Leaf Chapter 18 – Escapees and mail to: 

Sharon Sandau 

P.O.  Box 2145 

Corunna, ON 

N0N 1G0 

 

 


