
THE OJIBWAY CLUB 
c/o Sherri Kingsmill  1981 Jans Blvd. Innisfil, ON  L9S5A5 

www.ojibwayclub.com 
 

2024 TRIAL MEMBERSHIP APPLICATION 
Trial membership will be available to anyone who has never been a member of The Ojibway Club. 
If the member decides to join after trial membership, they will be required to pay the prevailing initiation fees. 
 
I/We are hereby applying for a trial membership to The Ojibway Club in the following category (please check one).   
Age categories below refer to age as of the 2024 Calendar year. 
Age 21 – 29    ________  
 
Single membership categories are available to Singles Only and not for new members with a spouse/partner and/or children 
under the age of 21. Age categories below refer to age as of 2024 Calendar year.  
Age 30 – 34     Single    ________  
Age 35 - 75       Single   ________  
Age 76+           Single   ________  
 
Family membership categories include the members immediate family only (spouse/partner & children under 21).  Age 
categories below refer to age as of the 2024 Calendar year. 
Age 30 – 34     Family   ________  
Age 35 - 75       Family   ________  
Age 76+           Family   ________  
 

Membership 
Category 

Membership 
Fees 

Capital  
Fees 

Sub-Total  
Dues  

HST Total  

21 - 29 $144.90 $70.88 $215.78 $28.05 $243.83 
30 – 34 Single $275.63 $133.88 $409.50 $53.24 $462.74 
30 – 34 Family $396.90 $198.45 $595.35 $77.40 $672.75 
35 – 75 Single  $700.88 $344.93 $1045.80 $135.95 $1181.75 
35 – 75 Family $1000.13 $492.98 $1493.10 $194.10 $1687.20 

76 + Single  $242.55 $121.28 $363.83 $47.30 $411.12 
76 + Family $343.35 $170.10 $513.45 $66.75 $580.20 

 
 
SURNAME:  ______________________ FIRST NAME:  _______________________ DOB (M/D/Y)  _______________ 
 

PROPERTY #:  ___________ ISLAND NAME:  _________________   PROPERTY NAME:  ______________________ 
 

ADDRESS:  ______________________________________________________________________________________ 
                    Street                                                                                      City 

       ______________________________________________________________________________________ 
                    Province/State                                                                       Postal Code / Zip Code 
 

EMAIL ADDRESS:  _________________________________________________________________________________ 
 

TELEPHONE #’s:     ________________________________________________________________________________ 
                                  Home                                                 Cell                                               Cottage                                   
 

SPOUSE / PARTNER 
 
First Name  _____________________ Surname  ____________________   Date of Birth   (M/D/Y)  ________________ 
 
Email _____________________________________________________ 

 
CHILDREN (only include children under 21 as of the 2024 Calendar year) 
 

1.______________________________________________ Date of Birth  (M/D/Y)  _______________________ 
 

2.______________________________________________ Date of Birth  (M/D/Y)   ________________________ 
 

3.______________________________________________ Date of Birth  (M/D/Y)  ________________________ 
 

Please send this form with the appropriate payment to the address at the top of this page. 
For further information, please email sherrik@nghstc.ca 

Thank you for supporting The Ojibway Club! 

http://www.ojibwayclub.com/
mailto:sherrik@nghstc.ca

