
 

 
Name of Candidate: 
_______________________________________________________________________________________________________________________ 
       (Please include full name) 

 

Resident 34 & Under     Resident 35+      Resident 45+        Non-Resident 19+        

Profession & Title:  _______________________________________________________________________________________________ 
Name of Business:  _______________________________________________________________________________________________ 
Business Address:  _______________________________________________________________________________________________ 
City: _______________________________________________ Tel Bus: (_______) - ___________________________________________ 
Prov. _______________  Postal Code: ________________ Cell: (_______) - _______________________________________________ 
Work e-mail: _________________________________________________________________________________________________________ 
  
Residence Address:  _______________________________________________________________________________________________ 
City: _______________________________________________ Tel Res: (_______) - ___________________________________________ 
Prov. _________________   Postal Code: ______________ Fax Res: (_______) - ___________________________________________ 
Home e-mail: _________________________________________________________________________________________________________ 
Date of Birth: ___________ /____________ /_____________ 
          Day              Month               Year 

  
Graduate of: _________________________________________________________________________________________________________ 
Member of:  _________________________________________________________________________________________________________ 
       
Name of Proposer: __________________________________________________________________________________________________ 
The applicant is known to the following member of the Board of Directors (unless the Proposer or Seconder serve as a member of the Board of the University Club) 

 
Signature of Proposer: __________________________________________________   Date: ____________________________________ 
 
Name of Seconder: __________________________________________________________________________________________________ 
 
Director: _____________________________________________________________________________________________________________ 

 
Signature of Candidate: ______________________________________________________________________________________________ 
 
Please attach a CV or Personal Profile of the applicant.   

All the above information is required and must be complete in order for the application to proceed. Please return your application to Membership@UClubToronto.com 
Acceptance for membership at the University Club of Toronto remains at the exclusive discretion of the Club's Board of Directors. In the event that membership is denied, the Board is not 
obligated to provide a reason for non-acceptance. Membership will be activated immediately upon the applicant's final approval for membership by the Board of Directors. Fees are payable 
upon activation in the amounts and at such terms as are set out in the schedule of fees and by-laws of the Club.  Members agree to pay such amounts when due. 
By applying for Patron, Trial or full membership the applicant agrees to abide Applicants across all categories agree to abide by the Club's by-laws and rules including those pertaining to the 
payment of accounts on a monthly basis. 

Please note that by signing an application for membership in the University Club of Toronto you are agreeing to all of the above terms and conditions and you are agreeing to allow the Club 
to use your personal information for the purpose of Club administration and membership purposes in accordance to the Club's privacy policy, a copy of which is available upon request or by 
viewing our website at www.universitycluboftoronto.com. 

 

Pre-Authorized Debit 
Monthly dues for trial membership are paid using pre-authorized debit. By signing the below, you authorize The University Club of Toronto to withdraw the 
previous month’s balance directly from your bank account on the 10th of each month for the duration of the three-month membership term and thereafter unless 
you wish to change your option at that time. Please provide the following information: 
 

Bank (3 digits): __________   Transit # (5 digits) _______________   Bank A/C #: ______________________________________  
 
 
 
 

PROPOSAL FOR TRIAL MEMBERSHIP 

mailto:Membership@UClubToronto.com
http://www.universitycluboftoronto.com/
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