
MembershipApplication/DonationForm

Mail to:

Membershiplasts12monthsfromthedateyoujoin

CategoryofMembership:

Individual _____________

Student/Senior/Unwaged _____________

Family _____________

Donation: $__________________
TEMC is a registered charity, #11926 6401 RR0001
Tax receipts will be issued for donations of $20 or more

Total Enclosed: $__________________

Name: ___________________________________________________________________

Street: ___________________________________________________________________

City,Province,ZipCode:

___________________________________________________

Phone: ____________________________(day) ___________________________(evening)

Email: ___________________________________________________________________

Paymentmethod:

Cheque enclosed ______

Visa ______ Mastercard ______ American Express ______

Card # __________________________________________ Expiry Date: ___________

Signature: ______________________________________________________________

For moreinformationaboutTEMC,visitwww.pages.interlog.com/~temc
or call (416)464-7610

$30

$20

$40

City: Province: Postal Code: ______________________________________________________________________________________________________

PO Box 714 STN P
Toronto ON 
M5S 2Y4


