
  
   

                 
                                       Membership Application  
                                                  
 
 
Name:___________________________________________________ 
             (Please print clearly) 
 
Address:_________________________________________________ 
 
City: ____________________________________________________ 
 

         P.C.  ____________               
 
Phone: (      ) _________________________________ 
 
Email:_______________________________________ 
 

Note: your email address is for the sole use of the House of 
Gordon and will not be sold or given to any other person or 
persons without permission. 

 
Visit our web site “ www.houseofgordoncanada.com “ 

 
 
Please enclose $20.00 membership dues made payable and remitted 
to: 
 
House of Gordon – Canada 
C/O Denise Gordon 
P.O. Box 65599 
Dundas, Ontario L9H 6Y6 
 

CANADA 


