
 
REGISTRATION OF A UNIT 

 
Unit Name: 
 
 

Unit Number (new number issued by National Office): 

Branch that Unit is Affiliated with: 
 
Branch Mailing Address (full address): 
 

Postal Code: 

Council: 
             ONTARIO 

 

 

List all members in the section provided below. Use reverse if additional 
space is required. Attach completed Membership Forms and screening 
documents for all members. 
 

Surname 
 

Given Name 
 

Date of Birth 
(DD/MM/YYYY) 

Course 
(if applicable) 

Remarks 

     
     
     
     
     
     
     
     
     
     
     
 
               

  DATE OF FORMATION:                                                              PROPOSED UNIT COORDINATOR: 
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APPROVAL OF REGISTRATION 
 

 
 
 
Branch Chair       Date 
 
 
 
        
Council        Date 

 


