
        2012 Membership Form 
 
 
 
 
Please print clearly. 
 

New (   ) OR Renewal (RNS #)  __________  Date: ______________________ 
       Day                Month                     Year 

Name: _____________________       ______________________________________ 
  First Name     Last Name 

Address: ______________________________  ______________________________ 
  Street          Apt No.     City/Town 

Postal Code: ______________    Province: _________Phone: __________________           
 

e-mail address: ________________________________________________________ 
   Please print clearly 

Male (  )  OR  Female (  )                  Birth Date: ______   __________   ______ 
                             Day               Month                     Year 
 

Fee Information 
 
Amount enclosed, payable to Run Nova Scotia: $ ___________ 
 
Regular Membership   $25.00 
Family Membership  add $15.00 for first additional family member living at the same address,  

add $5.00 for each other family member living at same address 
Perpetual Member  $65.00 (must be 65…and that buys you membership for life!) 
 
Mail to: 
Run Nova Scotia 
#262 – 1083 Queen Street, Halifax, NS, B3H 0B2 

Additional Family Member Information  
 
Name: _______________________________________________________________ RNS #: ___________________ 
 As you would like it to appear on your membership card 
  
Male (  )  OR  Female (  )                  Birth date: ______   __________   ______ 
         Day             Month                Year 
Name: _______________________________________________________________ RNS #: ___________________ 
 As you would like it to appear on your membership card 
 
Male (  )  OR  Female (  )                  Birth date: ______   __________   ______ 
         Day             Month                Year 
Name: _______________________________________________________________ RNS #: ___________________ 
 As you would like it to appear on your membership card 
 
Male (  )  OR  Female (  )                  Birth date: ______   __________   ______ 
         Day             Month                Year 
Name: _______________________________________________________________ RNS #: ___________________ 
 As you would like it to appear on your membership card 
 
Male (  )  OR  Female (  )                  Birth date: ______   __________   ______ 
         Day             Month                Year 
 
I am a new member and was referred by:_________________________________________________________ 
 
Run Nova Scotia respects your privacy and invites you to read its Privacy Policy found on our website 
www.runnovascotia.ca. 


