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 COMPLETED FORM & DUES TO BE SUBMITTED BEFORE JULY 1ST 2011 

                                            GENERAL INFORMATION: THIS SECTION TO BE COMPLETED IN FULL EVERY YEAR 

 
 
 

PLACEMENT OPPORTUNITIES 
 

THE NEARLY NEW SHOP 

           All members working at the shop must complete this section each year to ensure proper scheduling.  Thank you! 
 

Please indicate with a check, the day(s) & time(s) you wish to work at the Shop.  
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 

9:00am 11:00am 
Organization Team 

10:00am – 1:00pm 10:00am – 1:00pm 10:00am – 1:00pm 10:00am – 1:00pm 10:00am – 1:00pm 

 
 

     

 1:00pm – 4:00pm 1:00pm – 4:00pm 1:00pm – 4:00pm 1:00pm – 4:00pm  
 
 

     

 

Indicate how often you’d like to work at the shop:        Weekly  Bi-weekly  Monthly  

Would you like to be on the Shop Committee? Yes  No   
   

Would you like to “Job Share” with another member?  YES  
If Yes, to the above question, name the member you will job share with   
Would you like to be on the “Spare List” for the Shop? YES  WHICH DAYS?  
Which of these shop positions would you like to be trained for? CASHIER   PAY OUT  
Do not schedule me in the following month/months____________________________________________________________________  

   
                                            “YEARLY SATURDAY SHIFT” 
                 All MEMBERS ARE ENCOURAGED TO WORK AT LEAST 1 SATURDAY SHIFT EACH YEAR 

Would you be available to work  1 Saturday  2 Saturdays  3 Saturdays  
Do not schedule my Saturday shift during the following month/months  

 
  For MCCO use only: Payment method ________ Payment/Chq Date______________ Chq No. _____Deposit Date:___________  
New Member Contacted_______________________________Name Tag Ordered__________________Delivered____________________________     

Revised October 2011 - FW 
 

Name_________________________________________________________________Date_________________ 

Address____________________________________________________________________________________ 

City _________________________________ Postal Code ______________________ Province_____________ 

Telephone: Daytime ______________________ Evening ____________________ Cell ___________________ 

Email Address ______________________________________________________________________________   

New Member____ Current Member____ Re-Joining Member____ Transfer (May Court Chapter Name)__________ 
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          Name: _______________________________________Email: ________________________________________ 

 
 

PLACEMENT OPPORTUNITIES (continued) 
 

FUNDRAISING EVENTS 
          These fundraisers are major Annual & Biennial events. Please select events you would like to participate in: 

“Scholarship Dinner” Committee  Work the event  
“Oakville Cuvee” Committee  Work the event  
“Fashion Show”  (Biennial Event) Committee  Work the event  
“Table Tops”  (Biennial Event) Committee  Work the event  

 

COMMUNITY SERVICE PROJECTS 
Please select any Community Service Project you would like to be involved with: 

Lunch Box Program May Court Puppeteers  Wellspring Program  Home Suite Hope  S.E.N.A.C.A 

     
 

                                                   STANDING COMMITTEES 
Please select a Standing Committee you would like to be involved with:                           

         Please be aware that these positions are for the future May Court year of 2012-2013. 
You will be contacted in April, 2012 by the Governance Committee if you are interested. 

     Governance     Membership             Finance        Research 
      

 

COMMUNITY BOARDS &  COMMITTEES 
        Select if you’re interested in a Community Board position or working with one of our In-House Committees 
COMMUNITY BOARD POSITIONS 
             For 2011- 2012 Year 

                                                                       COMMITTEES 
Please be aware that these positions are for the future May Court year of 2012-2013 

You will be contacted in April, 2012 by the Governance Committee if you are interested. 

    Carey House Home Suite Hope  Archive Committee Meetings & Events Telephone May Day  Scholarship 

         

   
 SOCIAL GROUPS 

Members are welcome to join our in-house social groups 
Bridge Group  Dinner Group 

  (In Restaurants) 
Gourmet Group 
     (Lunch group) 

Book Club Mah Jongg Golf Group Movie Night 

       
   

        Are you interested in being a social group convener? _________ Which group?_________________________________ 
        
         Do you have any suggestions for other social groups? ___________________________________________________________ 
         
 

Please Send Fully Completed Forms & Payment To: Address all Membership Inquires to: 
The May Court Club of Oakville  
C/O Box 761,  
Oakville, Ontario, L6J 5C1     OR 
E-mail: maycourtmembership@hotmail.com  (Credit Card Only) 
Nearly New Shop – Membership Mailbox – During Business Hours 
 

Fulvia Walton - Membership Director 
Phone: 905 338-9010 
fulviawaltonmc@hotmail.com 

                  Volunteer women serving their communities since 1898 ♦ Registered Charity # 11924-4614 RR0001 
Revised October 2011 - FW 
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MEMBERSHIP ANNUAL DUES REMITTANCE FORM 
2011-2012 

 

FORMS AND DUES TO BE SUBMITTED NO LATER THAN JULY 1, 2011 
 

     Name__________________________________________________________________________ Date _________________________ 

     Address ________________________________________________________________City__________________________________ 

     Postal Code ____________________ Province _________________Telephone: ____________________________________ 

ANNUAL DUES  
Returning Current Members:  $60.00 

 
New Members: $70.00 

Annual Dues of $60.00 plus One Time Charge of $10.00 for Name Tag 
           Name (for name tag):___________________________________________________________ 

 
Cheques  made payable to “The May Court Club of Oakville” 

Please submit your completed Membership Form & Remittance Form along with payment to:  
 

Mailing Address         Nearly New Shop                        E-Mail Remittance 
The May Court Club of Oakville       Membership Mail Box                       (For Credit Card Payment Only) 
P.O. Box 761,                                          (During Shop Hours)          maycourtmembership@hotmail.com 
Oakville, ON, L6J – 5C1                       (Shop Closed July & August) 
                                                                                      

www.maycourt.ca 
Volunteer women serving their communities since 1898 ♦ Registered Charity # 11924-4614 RR0001 

Revised October 2011 – FW  
 

For MCCO use only: Payment Method __________ Payment/Chq Date_______________ Chq No. ________Deposit Date_________________  
 

   Please Do not detach                                                                                                                                                Please Do not detach  

Payment Method 
                                            Annual Dues $60.00     –      New Members $70.00 

Please fill in method of payment and credit card information if required 
 

           Full Name ___________________________________________________________________________________________________________________ 
           Cash ____________ Cheque # _______________Cheque Date:__________________________________________________________________ 
           Credit Card:     Visa_______ Master Card_______    
             Credit Card No. ____________________________________________________ Expiry Date _________________________________________ 
                                                                For MCCO use only - Deposit Date: ____________________  

mailto:maycourtmembership@hotmail.com�
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