ST. PATRICK’S PARADE SOCIETY OF TORONTO
2010 MEMBERSHIP APPLICATION

Contact Details (please print)

Last Name First Name
Address

City Postal
Telephone

E-mail

Select Membership (valid for calendar year)

Type Fee Votes
O Single $15.00 1 Voting privileges are
. i . granted for any General
a Slng!e Senior or Student $10.00 1 Meetings called by the
Q Family $25.00 2 Executive Committee
Q Family - Senior $15.00 2
Q Organization $25.00 1

Name of 2" Voter (if Family)

d | would like to make an additional contribution of $

a | do not wish to become a member, but would like to donate $

U Enclosed is my cheque payable to the St. Patrick’s Parade or,
O Pleasechargemy _ Visaor___ MasterCard (For amounts over $50)

Number: Expiry

Signature:

Please mail your completed application to:

St. Patrick’s Parade Society of Toronto
157 Adelaide St. West, Suite 200
Toronto, Ontario, M5H 4E7

Office Use Only

Amount Received Q Cash 4 CC QA Cheque #

Processed By Date

Revised: 14-Nov-09




