
  
Admiral Desmond Piers Naval Association  

450 LaHave St., Unit 17, Suite 121  
Bridgewater NS B4V 4A3  

  
                            Email – jerry.sigrist@eastlink.ca    Ph: Jerry Sigrist (902) 543-6763    Fax: (902) 624-0332  
   Or     miltwill@eastlink.ca          Ph: Milton Williams (902) 543-4997 
 

Application For Membership  
  

Full Membership – Any person of good character who has had:  
 (a) service in or is presently serving in the Royal Canadian Navy, the Canadian Forces (Sea Element,) the Woman’s Royal Canadian 

Naval Service or their Reserves or Auxiliaries or equivalent counterparts in the service of the Commonwealth of Nations, and  
 (b) service in or is presently serving in the Canadian Merchant Marine, the Canadian Coast Guard or equivalent counterparts in the 

service of the Commonwealth of Nations.  
 
  
Affiliate Membership – Any  person of good character who has had service in and honourable discharged or is presently serving in forces other 
than Naval Forces of Canada or the Commonwealth.  
  
Membership Dues - $20.00 first year (includes Name Tag.)  $15.00 per year thereafter.  
  
Type of Membership applied for____________________  Served or Serving in ______________________  
  
Full Name____________________________________  Year(s) served:  From_________ To_________  
  
Nickname ___________________________________   Partners Full Name ______________________  
  
Mailing Address_______________________________     Decorations ___________________________  
  
__________________________________________            ______________________________________ 
  
  _______________________________ __________            _________________________________ ____ 
  
Postal Code ____________ Phone # (____) ___-_____    Fax # (____) ____ - _________  
  
EMAIL ___________________________________________________________________________  
  
I hereby certify that I have met the prerequisites for the type of membership applied for  
  
Signature______________________________________________ Date ________________________  
  

We are all Shipmates and hold no rank  
The ADPNA is a charted member of the Royal Canadian Naval Association  

  
Please complete both sides (page 1 and 2) and return to Secretary – Address above.  
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Any further information you might wish to include about yourself or your service.  
e.g. Ships served on etc.  

  
______________________________________________________________________________  

  
______________________________________________________________________________  

  
______________________________________________________________________________  

  
______________________________________________________________________________  

  
______________________________________________________________________________  

  
______________________________________________________________________________  

  
______________________________________________________________________________  

  
_____________________________________________________________________________  

  
______________________________________________________________________________  

  
______________________________________________________________________________  

  
******************************************************************************  

  
For Office Use Only 
  
Date Rcvd: _______________________________ Dues Paid: ___________________________________  
  
Exec Approved: ___________________________  Membership Approved: _____________________  
  
Intro at Meeting: __________________________  Card Issued: _____________________________  
  
Name Tag Issued: _________________________  Letter: __________________________________  
  
Newsletter: ______________________________  Other: __________________________________  
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