Membership Form

Nanaimo Women’s Resources Society

Date:_________________        Expiry Date:  May 2011
Name:___________________________________
Phone: (_____) _____________________
Address:_________________________________ 
City: ______________________________ 

Postal Code:______________ Email Address_________________ Check box if renewal ( or Check box if new ( 
 Check one box only (sliding scale): 
$15( 
 
$10( 
$5( 
    $1( 

Complimentary newsletter will be sent to the above address.

All memberships are subject to Board approval.

In addition, I would like to make a donation of 
$25( $50( $100( or other amount $_____(
 A tax receipt will be issued for your donation and membership.   
