
Royal Westminster Regiment Association 
Application Form 

 
 
 
Date:         
 
Surname:         
 
Given Names:         
 
Date of Service:         
 
Contact Information:          
 
 

Street 
 

City                                        Province                         Postal Code 
 

Phone                                                                 Email 
 
 
Membership (Life/Regular/Associate):       
 
Other Information:          

          

          

          

          

          

          

           

Send completed form to 
The Royal Westminster Regiment Association 

Box 854 New Westminster BC V3L 4Z8 
 


