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Protestant Chapel Guild  
 

  Membership Form __________________Protestant Chapel Guild 
                                                       (Insert Name) 

 

 
Base_____________________________ Chapel Name_______________________ 

 

 

Member’s Name _____________________________________ 

 

 

Address_________________________________ 

              _________________________________ 

              _________________________________ 

 

Phone___________________________________ 

 

Email_______________________________________________ 

 

Date Joined ___________________________# of years ______________ 

 

Name of Guilds in which membership held 

_____________________________________ 

_____________________________________ 

_____________________________________ 

  

Positions held- Local /National 

 

____________________________________________________ 

 

Special Gifts/Talents/Hobbies - example: Crafts, Music, etc 

 

 

 

 

 

 

  

 

 

 

Date:__________________________       Membership Pd $ __________________ 
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MEMBERSHIP/ DUES 

 

The following form should be filled out and sent to the treasurer along with your dues before 

December 1st each year. 

 

Base  _______________________ Chapel Name ________________________ 

Guild Executive Members for year _____ Fax number ________________________ 

President _______________________ Vice President _______________________ 

Address _______________________ Secretary        ______________________ 

  _______________________ Treasurer           ______________________ 

Phone  _______________________ Email  _______________________   

 

Alternate Email Contact for Guild 

Name  _______________________  Email ________________________ 

 

MEMBER YEARS OF SERVICE STATUS 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   
Status i.e.: Military, Military Spouse, Retired Military, Retired Military Spouse, Lifetime Member, Associate 

Member 

Please fill out this form to accompany your membership.  Dues $10.00 per member. Cheque made payable to 

National Protestant Chapel Guild 
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CANADIAN FORCES PROTESTANT CHAPEL GUILD 

 

APPLICATION FOR LIFE MEMBERSHIP 

Name of proposed life member_____________________________________________________ 

Complete Address_______________________________________________________________ 

______________________________________________________________________________ 

Length of Membership in Guilds___________________________________________________ 

Guilds in which membership held__________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Sponsoring Guild_______________________________________________________________ 

Chapel Address_________________________________________________________________ 

Reasons for recommendation for Life Membership 

______________________________________________________________________________

_____________________________________________________________________________  

Signatures of two Chapel Guild Executive members: 

            

Signature____________________________Position___________________________________ 

           

Signature____________________________Position___________________________________ 

            

Chaplain's Signature___________________                Date______________________________ 

National Executive: Approved/not approved 

 

To be accompanied with a letter of recommendation. 

Send to National President or Secretary. 

 


