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	Application For Membership Renewal In SNE For The Fiscal Year Beginning
	 FORMDROPDOWN 


	
	
	
	

	Organization Name
	 FORMDROPDOWN 

	

	Incorporation Number
	     
	

	Single Point of Contact Name
	     
	

	Club Address
	     
	

	City
	     
	

	Postal Code
	     
	

	Club Telephone
	     
	

	Club Email
	     
	

	
	

	Club Representative On SNE Board:
	

	
	Name:      
	OSA Reg. #        

	
	Email:      
	
	

	
	

	Membership may be denied if any required documents have not been submitted within the timelines stated in SNE Policy. Membership may also be denied for just cause presented at the SNE AGM and voted on by all accredited members.
	

	
	

	Signature Of CEO:      
	OSA Registrant #      
	Date:      

	             CEO Email:      
	
	

	
	

	
	

	FOR SNE OFFICE USE ONLY:
	

	Current Constitution Received
	 FORMDROPDOWN 
   

	Membership Fees Received
	 FORMDROPDOWN 
  

	Proof of Audit or Financial Review of Previous Year Received
	 FORMDROPDOWN 
  

	Conflict of Interest Statement for Club Rep on SNE Board
	 FORMDROPDOWN 
 

	All Officers and Directors Registered in OSA Data Base
	 FORMDROPDOWN 
   

	
	
	

	Received by SNE Officer:      
	OSA Registrant #      
	Date:      

	
	

	Membership Approved/Denied: 
	
	Date:      

	
	


P.O. Box 794


Pembroke ON K8A 6X9





Phone 613-635-7765


email sne@soccer-northeastern.ca                                                                                                                                     www.soccer-northeastern.ca        





SNE Is An OSA


District Office
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