H | wish to become a member of the
Me m bers h I p Alzheimer Society of Niagara Region

Annual Membership Fees:
Tax receipts will be issued for all membership fees
Individual Membership - $25

Charitable Organization or Agency - $35
Family Membership - $35

Senior Membership - $20

Individual Patron Membership - $100
Corporate Membership - $150

Student Membership - $20

| wish to make an additional donation of $

g

Your membership entitles you to:
Reduced Conference Fee e Voting Privileges at Annual General Meeting
Society’s Newsletters ® Notification of Public Forums & Upcoming Events

Further to my membership, | am interested in:

_1 Volunteer Opportunities
1 Planned Giving Info
1 Becoming a Board Member

Name:
Address:
City: Postal Code:
Company:
Phone: Fax:
Email:
Payment Options:

] VISA [ ] MASTERCARD [ JCASH [ ]JCHEQUE
Cardholder’s Name:
Credit Card Number: Expiry Date:
Signature:

Please make cheques payable to the Alzheimer Society of Niagara Region
#1 - 403 Ontario Street, St. Catharines, On L2N 1L5
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