
Name ………………………………………………………………………………………………... 

Address ……………………………………………………………………………………………... 

………………………………………………………………………………………………………. 

………………………………………………………………………………………………………. 

Home phone  ……………………………………... Work phone ………………………………….. 

Cell phone ………………………………………… Email ………………………………………… 

Birth date …………………………… Birth place …………………………………………………. 

Are you of Hungarian ancestry? ……………………………………………………………………. 

If not, what is your background? …………………………………………………………………… 

Do you speak/read/write the Hungarian language? ………………………………………………… 

If not, what languages do you speak/read/write? …………………………………………………… 

Occupation ………………………………………………………………………………………….. 

Military service ……………………………………………………………………………………… 

………………………………………………………………………………………………………. 

Rank and branch of service …………………………………………………………………………. 

Special skills and interests ………………………………………………………………………….. 

………………………………………………………………………………………………………. 

………………………………………………………………………………………………………. 

 

Date ………………………….. Signature …………………………………………………………. 

MEMBERSHIP APPLICATION FOR THE INTERNATIONAL 
HUNGARIAN MILITARY HISTORY PRESERVATION SOCIETY 

PO Box 74527  •  Kitsilano PO  •  Vancouver, BC  •  V6K 4P4  •  Canada 
604 733-9948  •  czink@shaw.ca  •  www.NewFront.ca  

Membership fees are $40.00 per year - please make cheques payable to the International 
Hungarian Military History Preservation Society (or IHMHPS), or Paypal to czink@shaw.ca 


