
  

 

2012 ANNUAL MEMBERSHIP / DONATION FORM and  

Contact Information Update  

 

  YES!  I would like to renew my membership with Central Neighbourhood House! 

  YES! I would like to become a member of Central Neighbourhood House! 

  YES! I would like to update my contact information! 

 

First Name: ___________________________ Last Name: _______________________________ 

 

Address: _________________________________________   Apt. #: _________________ 

 

_____________________________________________________   City ____________________ 

 

Postal Code:  _____________________________ 

         

Phone(s): _________________________________________________________________________ 

 

Email: _________________________________________________________________________ 

 

 Enclosed is my $___________ membership fee. ($2.00 to $10.00 sliding scale or waived) 

 Enclosed is my $___________ donation (a tax receipt will be issued for donations over $20) 

 

 

 
 

 

 

 

 

 
 
 

Office use only:  

 
Received by: ___________________________________________________  Date Received: _______________________ 

  (Print name and department) 

 

 

Please return by email to central@cnh.on.ca or to  
CNH Membership, 349 Ontario Street, Toronto, ON, M5A 2V8 

I agree to support the general purpose of CNH and adhere to its principles and values, declare 

that I am over 18 years of age and not employed by CNH. 

 

_________________________________________  ______________________________ 

Signature of Applicant     Date 

 

mailto:central@cnh.on.ca

