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Ontario Metis Family Records Center Application Form

We understand that many people won’t be able to supply all of the information
asked for on the Application. Simply give us all that you are able to. Family
traditions of aboriginal ancestry are an important part of our research.

If you would like your application expedited, we can take your application over the phone.
Call us at 1-613-332-4789 or toll free at 1-877-737-0770

Submission Information and Payment

1) For a credit card payment, please give us a call at 1-613-332 4789 or toll free at 1-877-737-0770.

2) If you are sending a certified cheque or money order, please sign the form below and send a copy of this
application with payment. Please read the terms and conditions before submitting.

3) If you are making payment via PayPal Please attach this completed application and send it to info@omfrc.org
with your PayPal Registered E-Mail Address. Please read the terms and conditions before
submitting.

4) Don't forget to include a photo of yourself along with your submission. This can be sent to us via e-mail or mail
us an up to date photo of yourself.

Applicant Basic Information

Title: |:| Other:

First Name:

Middle Name:

Last Name:

Address:

Address?2 :

City/Town:

Province/State:

Postal Code/Zip Code:

Home Phone Number:

Alternate Phone Number:

E-Mail Address:

Date of Birth: Day: Month: Year:
Sex: O Male O Female



http://www.paypal.com/
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Aboriginal Ancestry *Please give maiden and middle names if known

Does this person have Date of Birth
aboriginal ancestry? (month/day/year)
Father O Yes O No
Fathers Father O Yes [0 No
Fathers Mother O Yes O No
Mother O Yes [ No
Mothers Father O Yes [ No
Mothers Mother O Yes O No

To further the goals of our organization, please provide any other information you have
concerning your aboriginal ancestors on the space below. If you have more information then
will fit in the box please attach it as a separate page. Family trees are also always
appreciated. If you are aware of whom your aboriginal ancestor(s) were, please identify
them.

Additional Information




Membership Fees

FULL — a person seventeen years of age or older of aboriginal descent.
YOUTH — a person under seventeen years of age of aboriginal descent.
ASSOCIATE - a person without aboriginal ancestry who wishes to support the work of the OMFRC.

Full and Associate Pricing

5 Years 10 Years 15 Years 20 Years 25 Years Life
Full $57.00 $99.00 $152.00 $199.00 $248.00 $320.00
Associate $43.00 $78.00 $115.00 $150.00 $185.00 $240.00
Youth Pricing
Current Age 5 Years 10 Years 15 Years 20 Years 25 Years Life
Lessthan1l  $29.00 $52.00 $77.00 $125.00 $173.00 $320.00
$29.00 $52.00 $77.00 $129.50 $176.50 $320.00
2 $29.00 $52.00 $77.00 $135.50 $186.50 $320.00
3 $29.00 $52.00 $85.00 $140.00 $190.00 $320.00
4 $29.00 $52.00 $96.00 $144.00 $195.00 $320.00
5  $29.00 $52.00 $100.00 $148.00 $199.00 $320.00
6 $29.00 $52.00 $104.50 $151.50 $203.50 $320.00
7 $29.00 $52.00 $110.50 $157.50 $209.50 $320.00
8  $29.00 $60.00 $113.00 $162.50 $220.00 $320.00
9  $29.00 $68.00 $116.00 $167.00 $224.00 $320.00
10  $29.00 $72.00 $120.00 $171.00 $225.00 $320.00
11 $29.00 $76.00 $123.00 $177.00 $227.00 $320.00
12 $29.00 $81.00 $128.00 $179.00 $228.00 $320.00
13 $44.00 $86.00 $135.50 $181.00 $238.00 $320.00
14 $48.00 $90.50 $143.00 $187.00 $240.00 $320.00
15  $52.50 $96.00 $147.00 $192.00 $241.00 $320.00
16  $56.00 $97.00 $148.00 $194.00 $243.00 $320.00

Please add the applicable taxes based on your place of residence.

Ontario, New Brunswick, Newfoundland/Labrador.............ocoviiiiiii i e e e 13%
BritiSh ColUMIA. .. ..o e e e e e e e e e e e e 12%
N[0} V7= B Yol ] 1 = PRSP 15%
Alberta, Manitoba, Northwest Territories, Nunavut, Prince Edward Island,

Quebec, Saskatchewan, Yukon, outside Canada............ccoe i e 5%

Type of Membership

Full [ ] Associate [ ] Youth [ ]

Years: ‘
Cost: |

Submission Information And Payment

1) For a credit card payment, please give us a call at 1-613-332 4789 or toll free at 1-877-737-0770.

2) If you are sending a certified cheque or money order, please sign the form below and send a copy of this

application with payment. Please read the terms and conditions before submitting.

3) If you are making payment via PayPal (http://www.paypal.com) Please attach this completed application and send it to
info@omfrc.org with your PayPal Registered E-Mail Address. Please read the terms and conditions before submitting.
4) Don't forget to include a photo of yourself
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Disclaimer

| hereby make application for membership in the Ontario Metis Family Records Center (Status) and swear that all
the information provided in this application is true. | understand that my membership may be refused or later
revoked if it is found that | have provided false information. | further agree that membership requires payment of the

specified fee. Type "I Understand" in the box below to ensure that you understand this disclaimer. Failure to do so
will cause a delay in the processing of this form.

Signature and Contact Information

Signature:

Date: D: M: Y:

Ontario Metis Family Records Center
1314 Hybla Road, RR 5, Bancroft ON, KOL 1C0O Canada
Phone: 1-613-332-4789 toll free: 1-877-737-0770
Websites: www.aboriginalstatus.org and www.omfrc.org

e-mail: info@omfrc.org


http://www.aboriginalstatus.org/
http://www.omfrc.org/
mailto:info@omfrc.org
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