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                                                                824-11753 Sheppard Ave. East, Toronto ON M1B 5M3 CANADA

MEMBERSHIP FORM
CANADIAN AFGHAN CENTRE FOR WAR -AFFECTED CHILDREN

FIRST NAME: _______________________   LAST NAME: _____________________

OCCUPATION: __________________________________________________

ADDRESS: ______________________________________________________

CONTACT NO.: _________________________________

I AM INTERESTED TO BECOME A MEMBER AND PARTICIPATE IN THE CAUSE. I FURTHER AGREE TO PAY $50 CDN ANNUAL MEMBERSHIP FEE. 

PAYMENT OPTIONS:  

· Paid in Full (Cash or Cheque)
· First payment of $25.00

· Second payment of $25.00

FOR OFFICE USE

· MEMBERSHIP COMMITTEE

· HUMANITARIAN DONATIONS COMMITTEE

· FINANCE COMMITTEE

· COORDINATION COMMITTEE

· PUBLIC RELATIONS COMMITTEE

· PUBLICATIONS COMMITTEE

