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 Please Print names clearly  
For Renewals (Please Print Name and any  

changes to your information from previous year) 

Membership dues are for a 
calendar year only  

Mail form with check payable to:   
St. Catharines Road Runners and  

Walkers  

Type of Membership   Individual       Family      Student   Email    

Name    Birth Date  M  /  D  /  Y     Female      Male  

Street    Telephone    

City    Prov.    Postal Code    

Year 
Joined     How did you hear 

about SCRRW?    

For Couple and Family Membership  
 Last Name   same  First Name  Relationship  M  F  Birthday   Email   same  

          M  /  D  /  Y    

          M  /  D  /  Y    

          M  /  D  /  Y    

          M  /  D  /  Y    

Fees:    Adults: $30.00              Family: $45.00                        Students: $20.00   

Please submit with payment to:           
St. Catharines Roadrunners & Walkers                                                         
P.O. Box 23004, Lake and Carlton Plaza                                                                                                                                                                                   
St. Catharines, ON.  L2R 1R5 

Office Use Only: 
 Date of Payment:___/____/___  
 Cash           Amount:__________  
 Cheque      Cheque No:__________  

 

  


