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St.  Patrick’s  Parade Socie ty  of  Toronto  

Membership  Appl icat ion  
 

Contact Details (please print) 

Organization (if applicable)  

Contact Name  

Address  

City  Postal Code  

Telephone  

E-mail  

 

Select Membership (valid for calendar year) 

Membership Class Fee Votes  

 Single $15.00 1 

 Single – Senior (65+) $10.00 1 

 Family $25.00 2 

 Family – Senior (65+) $15.00 2 

 Organization $25.00 2 

Voting privileges are 
granted for any General 
Meetings called by the 

Executive Committee and 
extend to the names listed 

on this application only. 

Name of 2nd Voter (if Family or organization  

 

� I would like to make an additional contribution of $________ 

� I do not wish to become a member, but would like to donate $________ 

 
� Enclosed is my cheque payable to the St. Patrick’s Parade Society or, 

� Please charge my ___ Visa or ___ MasterCard 

Number: _____________________________ Expiry __________ 

Signature: ____________________________________________ 
 

Please mail your completed application to: 
 
 St. Patrick’s Parade Society of Toronto 
 165 University Avenue, Suite A200 
 Toronto, Ontario, M5H 2B8 
 

Off ice  Use Only 

Amount Received  � Cash  � CC  � Cheque # 

Processed By  Date  

 


