
 
 

PGOSA MEMBERSHIP APPLICATION 
 

                 PGOSA Membership Application Fee for the year 20_ 

Oct.1st through Dec. of the current 
year  $5 

Full Year Jan. 1st through to end Dec. 31st. 
$10 

  Year      07 08   09   10   11   12   13   14   15   16   17   18   19   20   21   22 

            Check off the amount and the year the received money applies to. 

 
Date______________     Receipt # ___________________ 

 
NAME: ____________________________________________________________________________ 

 
ADDRESS: ________________________________________________________________________ 

 
CITY/TOWN: _______________________________ Postal Code___________________________ 

 
BIRTHDAY: ________ ________ ________         TELEPHONE: ___________________________ 

Day      Month     Year 
 

NAME TAG: (COST $5.00) If you want one please pay membership chairperson. 
 

PGOSA website: www.pgosa.org   Your email address: ________________________ 
 

What Are Your Interests? 
 

SOCIAL: Cards (___) Dancing (___) Luncheons (___) Pancakes (___)Sunday Brunch (___) 
 

R.V. Camping (___) Singles Club (___) Scenic Trips (___) Other Social Activities: _______________.  
 

SPORTS: Badminton (___) Bocce (___) 5 Pin Bowling (___) 10 Pin Bowling (___) Ice Curling(___) 
 
Bonspiels (___) Floor Curling (___) Cycling (___) Hiking (___) Hockey (___) Horseshoes (___) 
 
Golfing (___) Mini Golf (___) Pickle Ball (___) Senior Games (___) Skating (___) Slo Pitch-fun (___) 
 
Slo Pitch –rep (___) Snow Activity (___) Volleyball (___) Walking Club (___) 
 
Other Sports: ____________________________. 

 

Please collect your Constitution and Policy Statement. 
 

From September to May this form can be dropped off at the PGOSA Table in the Oceanside Arena 
Monday, Wednesday and Friday mornings from Nine to Eleven. During the summer months, the Table 
is at the Picnic Shelter in Parksville Community Park Friday mornings only between Nine and Noon. 
 
We need Volunteers!  Are you willing? ______ For what Activity? _____________________ 


