
Fred's Crew Membership Form 
 
 
Name _____________________________________________________ 
 
Street _____________________________________________________ 
 
Town / City ________________________________________________ 
 
Province / State __________________ Postal /Zip Code ___________ 
 
Chapter Name & Number & Jurisdiction 
 
________________________ _______ ___________________________ 
 
 
Please make cheque payable to Fred's Crew 
 

Mail to : 
 

Irma Maxwell 
 

2640 Poplar Drive 
 

Coldbrook, N.S. 
 

B4R 1A9 


	Text1:  
	Text2:  
	Text3:  
	Text4:  
	Text5:  
	Text6:  
	Text7:  
	Text8:  


