
 

 

APPLICATION FOR MEMBERSHIP 

(PLEASE PRINT) 

 
NAME:             

 

ADDRESS:             

 

              

 

              

 

TELEPHONE:            

 

E-MAIL:             

 

 

AGCO/STANDARDBRED CANADA #:        

 

 

AGCO LICENSE TYPE: (CHECK ALL THAT APPLY) 

 

OWNER TRAINER __ DRIVER __   GROOM___ BLACKSMITH ___ OTHER ___ 

 

 

I HEREBY APPLY FOR MEMBERSHIP IN THE CENTRAL ONTARIO STANDARDBRED 

ASSOCIATION.  I AGREE TO ABIDE BY THE BY-LAWS OF THE ASSOCIATION AS 

APPROVED BY THE MEMBERS FROM TIME TO TIME. 

 

 

SIGNED:        DATE:    

 
 

OFFICE USE ONLY 

APPROVED BY:       DATE:    
 

 

PO Box 297, 9430 Guelph Line  
Campbellville, ON L0P 1B0 
Tel:  905-854-2672  
 Fax:  905-854-2644 
Website:  www.cosaonline.com 
 

http://www.cosaonline.com/

