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CMAMAS   MEMBERSHIP  APPLICATION  FORM   FOR  2011
For North America                   Canada   $ 45.00                   USA   $54.00 US


For International           £  38.00          $ 75.00 US               $77.00 CDN         € 52.00

Payment can be made by Bank Draft, Cheque, or Money Order made payable to CMAMAS. 

Payment can also be made by Interact E-mail Money Transfer or by PayPal (but please add 4% to cover PayPal costs if you decide to exercise this second option).  Please contact Colin Hoare at

                                                       colin.hoare009@sympatico.ca
Fill out the membership application form and mail with your membership dues to. 

Canadian Modeling Association for Meccano and Allied Systems.

C/o  Michael Sobanski, 26 Superior Ave.

Toronto, Ontario,  M8V 2M6


The above includes a subscription to” Canadian MeccaNotes”, four issues per calendar year. A directory of members including name, address, telephone number and Internet e-mail address will be distributed to members who agree.  Under our Privacy Policy, you can opt to be excluded from the list   ( in which case, you will not get a list.) If you wish to be excluded, check here.  ________________


Do you wish to be mailed a paper copy of our “Parts and Sales” list? (See below for cost.           It will be available on our Website at no Charge.  (   www.cmamas.ca   )   Yes ___No___


Price lists for items sold by CMAMAS are normally distributed by e-mail and on the club’s Website, but paper copies are also available upon request. These will be mailed as soon as the price list for the Bulk Order is ready. The cost of the list is CDN $6.00 to Canadian Addresses, US $8.00 to US addresses, and £ 6.00 or US $12.00 or CDN $ 12.00 elsewhere.  Purchasers placing an order valued over CDN $ 200.00 are entitled to receive the following year’s printed price lists free of charge. 

If you wish to receive the printed lists, please indicate on the renewal form and include the fee with your dues.                                         
Date ___________________         PLEASE  PRINT

Surname_________________________________________

First Name_______________________________________

Address__________________________________________

________________________________________________

City and Prov. ___________________ _________________

Country  ___________________________ Postal Code _____________

Phone No. (Home)_______________________________

                  (Work) opt.____________________________

                  (Fax  ) opt._______________________________

E-mail address ______________________________________________

Total Enclosed    $ ________________

Birth date or year? (Optional) ___________

Spouse’s name? (Optional)  ___________________

All prices subject to change. 
