TFenelon Falls Seniors’ Centre

MEMBERSHIP APPLICATION FORM

Non Profit # 318104 / Charitable Status

TYPE OF MEMBERSHIP: Regular Associate (under 50) Renewal New Member
NAME: PHONE:
ADDRESS:
MONTH/DAY OF BIRTH: /
EMAIL: POSTAL CODE:
NEXT OF KIN: RELATIONSHIP:
PAYMENT: Cash Cheque e-transfer PHONE (KIN):
CARD GIVEN BY: DATE:

Watch the local newspapers, Town Crier & Club Updates for dates of upcoming events!
Our Annual General Meeting is held in May

& We're always in need of volunteers to assist with Club functions. Are you willing to help us?
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* MEMBERSHIP WILL BE COMPLETE WHEN PAYMENT IS RECEIVED AND PROCESSED *

PO Box 606, 58 Murray Street, Fenelon Falls, Ontario, KOM 1NO

705-887-7007 | fenelonseniors@gmail.com | fenelonseniors.com




