Associate Membership Application Form

Please fill intheinformation and return this Formto any Committee Memberwith the Assodate
Membership Fee. You may alsomail it inwith the payment to our Postal Office,

Last Name First Name

Married Name

Address:

City: Province Postal Code:

Manyk nall Sister Schoal (Year of F5): Occupation (Optional):

HomeTd: Fax; . Work Telephong

Email Address:

Proposed by Lifetime Member({MCS and Yearof FS):

NameandSignature:

Associate MembershipFee  $100 .00 (cash or cheque)

Applicant Sghature Date:

OFFICE USE ONLY:
Date In-charge
Form Submitted
Payment Receved
Mem bership Approval:
DataEntered:
Weleome PackageSent:

P.O Box 51070, 2501 Bayview Avenue

North York, ON M2K 2Y6
WANW. M ESONtario. org



