
APPLICATION FOR MEMBERSHIP                                          
I hereby make application for membership in Adventures for Successful Singles.  Having read the rules and regulations, I declare that my moral 
character and responsible attitude are such as to justify my being accepted as a member.  I agree to abide by the rules and regulations of the club. 
WAIVER:  I hereby, for myself, my heirs, executors, and administrators, waive and release any and all claims for damages I may have against 
Adventures for Successful Singles and Ray Antymis for any and all injuries which may be suffered by me in connection with my participation in the 
activities offered in Adventures for Successful Singles.  Adventures emails reminders of upcoming calendar events to members on a  regular 
basis..  Do you agree to be added to our email list?  (PLEASE CHECK ONE).   I Agree _______ or    I Do Not Agree _______ 
 
_____________________________________________________________           ___________________________________________________ 
                                             Signature                                                                                                                                            Date 

 

NAME:_____________________________________________________________       MY FRIENDS CALL ME ________________________________ 
 
SINGLE_______SEPARATED_______ WIDOW(ER)_______DIVORCED________ CHILDREN_______ (Ages: ______________) 
 
ADDRESS:_________________________________________CITY/PROVINCE___________________________ POSTAL CODE: ______________                                

PHONE (Home) _____________________________________PHONE: (cell) ____________________________________                   

 EMAIL ADDRESS _______________________________________________________                                      

OCCUPATION:______________________________________ FIRM:____________________________________PHONE____________________ 

 
DATE OF BIRTH:__________/_________/__________    AGE:______________ M _________  F____________ 
   Day           Month                Year 
 
I.D. CARD/ PROOF OF SINGLENESS:_____________________________________________________________ 

 
REFERRED BY:_______________________________________________________    TELEPHONE NO:_________________________ 
                           (Co-ordinator/Facilitator/Counsellor/EAP, etc)       
ADDRESS: ____________________________________________________________ POSTAL CODE:_________________________ 
 
APPROVED BY: (Office)________________________________________DATE:____________________________________________ 
Annual Membership Fee is $150.00 + (GST $7.50) = $157.50 and must be enclosed with application.  Cheques, Cash or Money Order should be 
made payable to: ADVENTURES. Send to: Adventures -Membership, 533 Sprague Street, Winnipeg, Manitoba  R3G 2R9. 
 

 Please check any of the following categories that interest you  

⃝ Arts & Entertainment ⃝ Funlovers Activities ⃝ Small Steps  (Weekly) 

⃝ Billiards (Rotating)  Winter ⃝ Golfing ⃝ Sunday Brunch 

⃝ Billiards (Challenge) Summer ⃝ Hiking (Four Seasons) ⃝ Travel Connections 

⃝ Bowling – 5 Pin ⃝ Karaoke ⃝ Volleyball/Winter/Summer 

⃝ Broomball/Toboggans/Tailgating ⃝ Love on a Leash ⃝ Widows/Widowers Dinners 

⃝ Camping ⃝ Movie Night (Dinner First)                                 & Activities 

⃝ Car Rallies ⃝ Movies (Throwback Tuesdays) ⃝ Wine & Cheese Parties 

⃝ Cards & Games ⃝ New Member Discussions 4 Wks ⃝ Young & Restless 

⃝ Casual/Dressy Socials ⃝ Parkwalks & Lunch (AM)  

⃝ Curling/Tavern Dance Nights ⃝ Reader’s Group  

⃝ Cycling ⃝ Skating/Rollerblading  

⃝ Dining Out ⃝ Skiing (X-Country) Snowshoeing  

⃝ Theme Dinner/Dances ⃝ Slowpitch & Pub Nite  

Favourite Social & Sporting Activities _______________________   _____________________   _________________________    
Other________________________________            ________________________________        ____________________________ 
⃝* Rebuilding When Your Relationship Ends (10 Week Seminars) – Spring/Fall/Winter Sessions   * Also Available as VIP Weekends 
⃝* Loving Choices (10 Week Seminars)                                 ⃝   Real Talk – Real Support          
⃝   The Sharing Sessions                                                            ⃝   Love & Romance Workshops                 

 
NAME OF FORMER SPOUSE (if applicable):  (first  and last name) _________________________________________________________ 
 
WOULD YOU BE WILLING TO HOST, ASSIST OR ORGANIZE ANY ACTIVITIES THIS YEAR?  IF SO, WHAT TYPE? ______________________ 
 
PAST/PRESENT MEMBER OF THE FOLLOWING SINGLES ORGANIZATIONS:______________________________________________ 
 

Membership # ________________________ Expiry Date_________________________________( Office Use Only)                                                                                                                     

Desktop Application  February 10/21                   
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