
        
 APPLICATION FOR C.A.O.A.C. MEMBERSHIP & INSURANCE 
 

CLUB NAME: ___________________________________________________________________________ 
MAILING ADDRESS: _______________________________CITY:________________________________ 
PROVINCE: _______ POSTAL CODE:_________ CLUB WEBSITE______________________________ 
MEETING DATES & TIMES: ________________MEETING PLACE: ____________________________ 
NAME OF PUBLICATION: ___________________________________NUMBER OF MEMBERS: _____ 
MONTH OF CLUB ELECTIONS: _______________ 
 
The CAOAC newsletter is available each month on the web site and will be emailed to the club President at the 
address listed below.  To add more people to the email list, please contact the CAOAC newsletter editor. 
 

The following information is used to update  CAOAC  records , the Club information page (www. caoac.ca),  
and is also shared by the respective chairpersons in CAOAC. 

 
PRESIDENT: ______________________________ BAP CHAIRPERSON: _________________________ 
PHONE: ___________________________________PHONE: _____________________________________ 
EMAIL: ___________________________________ EMAIL: _____________________________________ 
 
NEWSLETTER EDITOR: ____________________ HAP CHAIRPERSON: ________________________ 
PHONE: ___________________________________ PHONE:_____________________________________ 
EMAIL: ____________________________________ EMAIL: ____________________________________ 
        
 60 MEMBERS OR LESS is $60                                                      LIABILITY INSURANCE IS $180 

OVER 60 MEMBERS IS $90  PRIVATE MEMBERSHIP IS $20
If you need another party such as a school board listed on the insurance policy, please put their full name on the lines below. 

__________________________________________________________________________________________ 
 
Memberships: For CAOAC purposes, a member is defined as any paid up member such as but not restricted to Junior, Adult or 
Family. A Family membership is considered to be one membership even if there are ten people in that family. 
New Memberships: A pro-rated formula applies as follows. Divide the fee by 10 months and multiple by the number of months 
remaining in the membership year (July & August are not counted). Example; If you join in March then it is $6 x 7 months = $42 for 
a club of 60 members or less. If you join after June you must also pay for the following year in advance at the current rate. 
Liability Insurance: Two million-dollar third party liability insurance is available to Canadian clubs only. It must be purchased at the 
time of membership and runs for the calendar year. 

 
This form and all fees MUST be received by the Membership Chair no later than the December CAOAC 
meeting (2nd Sunday of Dec.) preceding the start of the membership year. Cheques may be post-dated to 

January 1st of the membership year.                 If  Pay Pal  is used email the form to avanmont@shaw.ca 
 
 Make the cheque payable to CANADIAN ASSOCIATION OF AQUARIUM CLUBS      (Must be written out in full)                                 
(not CAOAC) and  send to:     Albert van Montfort, Membership Chairperson, 298 Hawkridge Ave, Hamilton, 
ON, L9C 3L2    


