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CAPS Ontario Membership Form

First Name: Last Name:

Address:

City: Province: Postal Code:
Employer: Position:

Phone (work): Phone (home):

Cell: Fax:

Email (work):

Email (home):

Name and coordinates of your Sponsor:

(It is mandatory that your Sponsor be a current Member of CAPS)

Education:
Certified Sommelier: ___ Year: , Sommelier Candidate: ;
MS:__ Year: , MS Candidate Program: WSET: Diploma: Year: ;
MW:__ Year: , MW Candidate Program: Other Wine Study:
MEMBERSHIP TYPE

CAPS Student (S 25.00)

Sommeliers (S 100.00)

Food Services & Suppliers  ($ 125.00)

Corporate Member (S 300.00)
Payment:

You may send an electronic bank transfer by email to treasurer@capsontario.ca. Please ensure
you also email your completed application form to the same address.

Alternatively, you may make your payment by cheque. Please make cheques payable to CAPS
Ontario and mail your membership application and form to :
CAPS Ontario, PO Box 25, 260 Adelaide Street East, Toronto, ON M5A 1N1

Thank you and you will receive your membership card with a personal ID number, along with
your receipt and a welcome email from our webmaster. Visit us online at www.capsontario.ca
or on facebook under CAPS Ontario.




