
 
 

UKRAINIAN CATHOLIC WOMEN” S LEAGUE OF CANADA 
(UCWLC) 

 
APPLICATION FOR MEMBERSHIP 

 
BRANCH………………………………………………………………………………………………………………………………………. 
 
Name………………………………………………………………………………………………………………………………………….. 
 
Address……………………………………………………………………………………………………………………………………….. 
 
………………………………………………………………………………….. Postal Code……………………………………………. 
 
Phone…………………………………………………. Email ……………………………………………………………………………. 
 

• I hereby apply for membership in the Ukrainian Catholic Women’s League of Canada. 

• I am a member of a Ukrainian Catholic parish. 

• I am familiar with the basic provisions relating to the organization’s aims and agree to 
abide by the constitution and policies of the UCWLC. 

• I will pay my annual membership dues of $......................., which includes the UCWLC 
Journal, “Nasha Doroha.” 

 
 
Date:……………………………………….            …………………………………………………………………………………. 
                           Signature of Applicant 
 
 
I hereby recommend the above applicant for membership in the Ukrainian Catholic Women’s League of Canada. 

 
Date:……………………………………..              …………………………………………………………………………………….. 
                       Signature of Sponsor or Priest 
 
 
Send one copy to  

• National Executive  

• Eparchial Executive                                

• Branch 


