
This Application for Membership is required for any individual joining the Army Cadet League of Canada at the 
National or Provincial/Territorial level.  Please complete this application and return to: 

The Army Cadet League of Canada  
1200 Markham Road, Suite 527 

Toronto, Ontario M1H 3C3  
   
 

 

 

 

 

 

 

 

 

 

 

 

 

I hereby apply for Membership to the Army Cadet League of Canada in the province of ______________________ 

 

First Name: Last Name: 

Address: City/Town: Province: 

Postal Code: Telephone(B): Telephone(R): 

Fax:  Email: 
                       

****  ATTACH A CV / RESUMÉ OR COMPLETE THE FOLLOWING INFORMATION **** 

          
1.  Other Volunteer Service (Give name of organization or club): __________________________________________ 
 
2.   Date of Birth: _____________________________  
 
3.  Any Previous Cadet Experience:  (Land/Air/Sea) ___________________________________________________ 
 
     Unit: __________     Location: _________________    Length of Service: From: ____________ To: ______________ 
 
4. List the activities or functions that interest you with the Army Cadet League: 
     ______________________________________________________________________________________________   
     
      ______________________________________________________________________________________________ 
 
 
Signed this  _________ day of ____________________, ________, at ______________________, _______________ 

 

 

Corps No.: _______________    Applicant Signature:  ___________________________________________________ 

 

 
 
 
 
 
 
 
 

 

 
 
Any person who wishes to apply to work with Army Cadets and who may find themselves working alone with Cadets who 
are on “cadet duty” as defined in “The Queen’s Regulations and Orders for the Canadian Cadet Organization”, should 
contact the Liaison Officer or Support Committee Chair to complete the Volunteer Registration form and screening 
process.  
                                                                                                                                                                          

THE ARMY CADET LEAGUE OF CANADA 
APPLICATION FOR MEMBERSHIP 

Membership Officer to complete:   (Circle one)    
Membership is: 

approved   /  not approved 
 
 

 
__________________________________ ___________________________________        ______________ 
                  Print Name     Signature                 Date 


