


	
[bookmark: _GoBack]	MEMBERSHIP FORM
	YES, I WANT TO MAKE A DIFFERENCE

	Membership Term:  July 1st – June 30th
	  Voting Member – A minimum donation of:	 $10.00 or   $20.00     $50.00     $100.00
								  Other $______

First Name: _______________________________	Last Name: ________________________________

Address:__________________________________		City: _______________________________

Postal Code: _________________	Telephone: (______) _________ - __________________________

Email: ______________________________________________________________________________

Please send me updates by:
	
  Email 	 Canada Post (please select one)

· Yes, I consent to have Community Living Trent Highlands share my contact information on mailing lists provided to Community Living Ontario and Canadian Association for Community Living.

Membership Payment Options:

  Cheque enclosed, payable to Community Living Trent Highlands
  Visa 	  Mastercard

Cardholder Name: _____________________________________________________________________

Card Number: ____________________________________	Expiry Date: _____/____________________

Card Security Code (3-digit code on back of card):____________________________________________

Signature: _____________________________________	Date: _______________________________


Please fax or mail your membership form and payment to:

Community Living Trent Highlands, 200, 205 McLaughlin Road, Lindsay, ON  K9V 0K7
Fax:  705-328-0495


	     Kawartha Lakes	
     Suite 200, 205 McLaughlin Road
     Lindsay, ON  K9V 0K7
     Tel:  705-328-0464  Fax: 705-328-0495
	Peterborough
223 Aylmer Street N.,
Peterborough, ON  K9J 3K3
Tel: 705-743-2412 Fax: 705-743-3722
	              Haliburton County
73 Victoria Street, Box 90
Haliburton, ON  K0M 1S0
Tel: 705-457-2626 Fax: 705-457-9287
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