INVESTMENT CLUB MEMBERSHIP HAS PRIVILEGES! 
	Membership Application

	Applicant Information

	Name:

	Date of birth:
	SIN/SSN (optional):
	Phone:

	Current address:

	City:
	Prov/State:
	Postal/ZIP Code:

	Own	Rent	(Please circle)
	Monthly payment or rent:
	How long?

	Employment Information

	Current employer:

	Employer address:
	How long?

	Phone:
	E-mail:
	Fax:

	City:
	Prov/State:
	Postal/ZIP Code:

	Position:
	Hourly	Salary	(Please circle)
	Annual income:

	Spouse Information if joint membership

	Name:

	Date of birth:
	SIN/SSN (optional):
	Phone:

	Spouse Employment Information

	Current employer:

	Employer address:
	How long?

	Phone:
	E-mail:
	Fax:

	City:
	State:
	ZIP Code:

	Position:
	Hourly	Salary	(Please circle)
	Annual income:

	References

	Name
	Address
	Phone

	
	
	

	
	
	

	BENEFICIARIES, if membership privileges desired

	Name
	Name

	Name
	Name

	Signatures

	I authorize the verification of the information provided on this form as to my credit and employment. I have received a copy of this application.

	Signature of applicant:
	Date:

	Signature of spouse (only if for a joint membership):
	Date:



[endnoteRef:1]Please Complete and email to bonanza@comettele.com or mail to Box 422, Stn C, Toronto, ON. Canada. M6J 3P5. [1:  ] 

Your information will be handled professionally, securely, discreetly and confidentially.
WE DO NOT SELL OR TRANSFER YOUR INFORMATION TO ANY OTHER THIRD PARTY.


