
Arrowhead	
  Alumni	
  Association	
  
Membership	
  registration	
  form.	
  
	
  
Please	
  complete	
  all	
  parts	
  of	
  the	
  registration	
  form.	
  If	
  you	
  filled	
  out	
  the	
  Reunion	
  Weekend	
  
Application	
  form	
  you	
  can	
  skip	
  your	
  address	
  section.	
  	
  
	
  

Surname	
   Maiden	
  Name	
   First	
  Name	
   Birthdate	
  (m/d/y)	
  
	
  
	
  

	
   	
   	
  
Year	
  is	
  Optional	
  

Home	
  Address:	
  
	
  
	
  
City:	
  
	
  

Province:	
   Postal	
  Code:	
   Country:	
  

Home	
  Phone:	
  
	
  

Cell	
  Phone:	
  

Occupation:	
  
	
  

E-­‐mail:	
  

	
  
Your	
  Camp	
  Profile!	
  
	
  
I	
  was	
  an:	
  
¢	
  	
  Arrowhead	
  Camper	
  (Years	
  as	
  a	
  camper	
  __________)	
  
¢ Arrowhead	
  LIT/CIT	
  (Year	
  ________) 
¢ 	
  Arrowhead	
  Staff	
  Member	
  (Years	
  ______________________________________________)	
  
	
  
Job	
  History	
  at	
  Camp:	
  
	
  
	
  
Favourite	
  Camp	
  memory	
  you	
  would	
  like	
  to	
  share	
  with	
  others	
  on	
  the	
  website	
  or	
  in	
  Arrowhead	
  
Alumni	
  Association	
  Newsletters:	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

Arrowhead	
  Camp	
  ⋅	
  1111	
  Ronville	
  Road	
  ⋅	
  Dwight	
  ⋅	
  Ontario	
  ⋅	
  P0A	
  1H0	
  	
  	
  
Phone:	
  705-­‐635-­‐1600	
  ⋅	
  705-­‐635-­‐1630	
  ⋅	
  camp@arrowhead.on.ca	
  	
  	
  

Alumni	
  Inquiries:	
  beth@arrowhead.on.ca	
  

	
  


