
MEMBERSHIP FORM

NAME (Surname, first name, initial): 

STATUS (Single, Married/Widowed):


NAME OF SPOUSE:


DEPENDENT (if any):
NAME(S)



AGE(S)



ADDRESS:



HOME TELEPHONE:






BUSINESS TELEPHONE:      

E-MAIL:


FAX #:


COUNTRY OF ORIGIN: 







In order to ensure that you are kept abreast of the association’s events please, remember to advice of any changes in your address. Please pay your membership dues at the beginning of the fiscal year on time to avoid interruptions.

MEMBERSHIP PER YEAR 			For Office Use Only


Family $20.00					Membership No.


Single  $10.00





SENIOR (over 65 years): Free��Mail To: 	Attn: Membership Co-ordinator 


Tanuja Panchal


72 McCabe Crescent


Thornhill, Ont.


L4J 2Y7


Tel # 905 738-4414


Email Address : � HYPERLINK "mailto:npanchal4414@rogers.com" �npanchal4414@rogers.com�








EAST AFRICAN CANADIANS’ CULTURAL ASSOCIATION











