C.A.V. MEMBERSHIP APPLICATION

New Member - $95 Reinstatement - $95 Transfer: From, _to
** ALL PAYMENTS SUBMITTED BY E-TRANSFER (NO CHEQUES, MONEY ORDERS OR CASH)

PART A & B MUST be filled out for New Memberships, Reinstatements and Transfers.

CONFIDENTIAL - Personal Information is for CAV ADMIN USE ONLY, and will not be shared outside of The CAV.

Member Name!

Surname Given Names Road Name

Address:

Street City Prov Postal Code

Primary Phone Contact #: _ E-mail:
Date of Birth: |

Next of Kin (Emergency Use):
Surname Given Names

Primary Phone Contact #: | Relationship: |

OATH - I have read and understand fully the CAV/VAC Constitution - I further pledge to follow the CAV/VAC Constitution and Organization’s Mission of
“Ride and Have Fun while Helping Others”, volunteering to support as much as possible the Membership and Mission. I am aware that the CAV/VAC
Logo and Cresting are the sole property of the CAV Organization; I will return the CAV/VAC Back Crest when I leave The CAV.

I fully understand that the only Vest sanctioned by CAV/VAC is a Black Leather Vest.

Only the CAV Veteran or Supporter Crest, in the applicable Element Colour, will be worn on the rear center of the Vest, with NO other Crests, Tags,
Patches, Pins or anything being worn above, below or on the Flanks of the CAV Crest. * Note - The Back of the Vest being defined as the Area from the
left & right seam or side lacina uinder the armnits and ton to hottom.

I (print name) pledge to do my absolute best to follow the positive “"CAV/VAC spirit”. 1
understand that the Organization and its Membership will not tolerate negative energy - which may lead to Membership review and possible
dismissal from CAV/VAC.

Member Signature: Date:

Signature of Parent or Guardian if New Member is under 18 (Youth Membership)

Name Signature: Date:

*Application MUST be signed by Unit & Formation President

UNIT President Signature: UNIT: _Formation: _Date:

FORMATION President Signature: Date: _

For Unit Transfers_only:
Losing Unit President: (Print name & Signature):

Gaining Unit President: (Print name & Signature):

**Formation Coordinators will coordinate all transfers**

PART B: New Member Application MUST Include parts A & B Completed & Legible, a completed CAV membership questionnaire, a
Short BIO, a Current Photo of the Member and a copy of driver’s license with license number blanked out (if a rider).

Veterans MUST provide Proof of Service.

Are you: Veteran Supporter fouth Honourary silver Cross
Indicate which Cresting Package is required - English French
CAV Back Crest: Green (Land) [Blue (Air) Black(Sea)

Unit Name (Battle Honour):

Are you a Rider] Yes No
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