
	Canadian Women’s Club Membership Form                       updated March 2026                  
For new applications, renewals and to update contact details. 



* = Required Information - Please note that the Steering Committee will not pass on personal information to any other CWC members or organisations without your express permission being sought.

 I am a new member   	
 I am a renewing member and/or updating my details


	*Surname (in BLOCK Letters)
	*First Name
	Preferred Title

	________________________________
	__________________
	
___________________

	*Address ____________________________________________________________________
_________________________________    *Postcode________________________________

	*Email____________________________
	*Mobile __________________________________

	Home Tel _________________________
	Time Living in London _______________________

	Home Canadian City/Prov  _______________________________ 
Is London your permanent home?  Yes  No
If not, how long do you anticipate being in London? ___________________________________

For new members, how did you hear about us?  ______________________________________



Please indicate activities which interest you:



info@canadianwomenlondon.org        www.canadianwomenlondon.org
 Art & Culture	
 Current Affairs	
 Theatre & Plays
 Music & Concerts		
 Walks	
 Restaurants & Dining	
 Crafts/other creative pursuits	
 English gardens/gardening	
 Daytime Book Club 
 Evening Book Club	
 Canadian Literature
 French Cinema evenings
 Women’s Wellness	
 Informal Gatherings in person or on Zoom
 Exploring London 	
 Exploring outside London 	
 Other? ____________________________   
____________________________________


	
My preference would be to attend events at the following times (tick as many as you wish):
 Weekdays 			 Evenings				 Saturdays/Sundays

 I confirm I would like to subscribe to the CWC e-newsletter (Mailchimp) and understand that I can unsubscribe should I no longer wish to receive it.

Is there anything you would like to tell us about yourself/your interest in joining the CWC? 




	     *Signature:_________________________	Date: __________________

You can either fill this out electronically and send it back by email, or print it out and take a photo of the completed form to send as an attachment in an email. If filling in electronically, use an ‘x’ to replace the tick boxes.  
