
NEW MEMBERSHIP (OR) DATE____/____/_____ 

RENEWAL 

MCCI   MEMBERSHIP #(if available)_______ ACFA #(optional)_______ 

NAME_______________________________________________________________ 

ADDRESS_____________________________________________________________ 

CITY____________________ PROVINCE_____________ POSTAL CODE___________ 

HOME PHONE________________ WORK_________________ CELL______________ 

FAX______________________ E-MAIL ADDRESS_____________________________ 

TYPE OF PUREBRED BREED________________OR CROSS OF HOUSEHOLD PETS_____________________ 

ARE YOU BREEDING CATS? _________ DO YOU PLAN TO BREED? ___________ 

CATTERY NAME (IF BREEDING)_________________________________________ 

WOULD YOU LIKE TO ATTEND OUR MEETINGS? ___________ 

WOULD YOU LIKE TO ASSIST WITH OUR ANNUAL CAT SHOW? ___________ 

MEMBERSHIP FEES NUMBER TOTAL 

Regular   $20.00 _______  _______ 

Family  $30.00 _______              _______ 

Total Enclosed:   _______ 

ONLINE FORM AND ONLINE PAYMENT USING PAYPAL OR CREDIT CARD 

RETURN THIS FORM WITH CASH/CHEQUE PAYABLE TO THE “MANITOBA CAT CLUB INC.” TO: 

Joy Leschasin  

56 Prospect Rd  

Winnipeg MB R3Y1H3 

204-489-7088  

Please notify Joy of any change in address or phone number. 

dd/mm/yyyy
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