ouse “Neighbours Helping Neighbours”
ANNUAL MEMBERSHIP APPLICATION FORM

Yes! | would like to become a member of Central Neighbourhood House.

As a member you:

e Provide input to Central Neighbourhood House through committees and community
consultations

Vote and elect our Board of Directors at the Annual General Meeting

Receive our newsletter “CentralNews” twice per year

Improve the lives of children, families, and seniors in your neighbourhood

Build a strong advocacy voice for the community

Thank you for supporting Central Neighbourhood House, our programs, our clients and our
neighbourhood.

0 My $10 membership fee is enclosed.

O In addition, | would like to make a donation of $

O | prefer to pay by credit card. O Visa 00 MasterCard
Card #
Expiry Date / Signature

Name:

Address:

City: Province: _ Postal Code:
Phone: E-mail:

Please make cheques payable to Central Neighbourhood House
and return with completed Membership Form to:

Membership Committee
Central Neighbourhood House
349 Ontario Street
Toronto, ON M5A 2V8

CNH Mission: “Building healthy and inclusive neighbourhoods through community engagement”.

Charitable Registration No: 10688 7284 RR0002
CNH Is committed to protecting your privacy. The information you provide will be used to keep you informed and up-to-
date on CNH events, programs, and fundraising opportunities



	“Neighbours Helping Neighbours”
	ANNUAL MEMBERSHIP APPLICATION FORM

