
Casa de Macau Cultural & Recreational Centre in Ontario

2026 New Membership Application

MAIN APPLICANT

Please LIST the full name, place and date of birth of your spouse or common-law partner, and any child(ren)
17 years of age and under, who are to be covered under this application.

Full Name Place of Birth Date of Birth (dd/mm/yy)

I, _____________________________ (the undersigned main applicant), confirm that I and my family (spouse, or common-law 
partner, and children), understand the main objects of the CASA are to promote fellowship and goodwill among its members, to 
preserve and perpetuate the Portuguese tradition as evolved in Macau, to preserve, perpetuate and promote Macanese 
heritage, culture, customs and traditions and to carry out such other complementary activities that further the purposes for 
which the CASA was created. We acknowledge that membership is limited to persons of good moral character and reputation, 
who are prepared to engage actively in the CASA’s activities.  We further acknowledge that our membership will not go into 
effect until this application is approved by the CASA’s Board of Directors.

Dated this _______ day of __________________, 202 __

Adult membership dues: $36 per person per calendar year.  Children 17 and under are free.
New Associate Members are required to pay an initiation fee of $100 per adult.
Payment can be made by cheque or E-transfer to: cdm2021.chan@gmail.com.

Please send your signed membership application and proof of payment to: “Casa de Macau C&RC in Ontario”
4168 Finch Avenue East, Unit PH39, Scarborough, Ontario, M1S 5H6

__________________________
Signature of Main Applicant 

_________________________ __________________________ __________________________
Name (block letters) of 1st Sponsor Name (block letters) of 2nd Sponsor Name (block letters) of 3rd Sponsor

_________________________ __________________________ __________________________
Signature Signature Signature

Last Name Given Name(s) Place & Date of Birth (dd/mm/yy)

Residential Address (include Postal Code)

E-Mail Home Phone Cell Phone

To be completed by the Board

Full Member

Associate Member

Approved by the Board:  ___________________   Date:  ____________

Payment received: ________________________ (Treasurer)

mailto:cdm2021.chan@gmail.com

