Hot Line Telephone: 604 420 4626
E- Administration: 604 420 6601
Fax: 604 420 4629

CH ARLFO RD PO Box 44077 Burnaby BC V5B 4Y2
www.charlfordhouse.ca
HOUSE

SOCIETY FOR WOMEN

MEMBERSHIP APPLICATION /RENEWAL DATE:

FIRST NAME: LAST NAME:

STREET ADDRESS:

CITY: PROVINCE: POSTAL CODE:
PHONE (Res): PHONE (Cell):

EMAIL:

Are you now, or have you ever been a Charlford House volunteer? YES |:| NO |:|
If you answered “YES”, you are eligible for a Class “A” Membership for a $5.00 Annual Membership Fee.
Otherwise, you are eligible for a Class “B” Membership for a $10.00 Annual Fee.
Both classes of Membership have the right to vote at all Membership meetings.
Payments are accepted in Cash, Cheque, Visa, MasterCard and E-Transfer.

MEMBERSHIP CATEGORY /FEE  CLASS “A” $5.00 | | CLASS “B” $10.00[ |
Please also accept my one-time |:| monthly |:| gift of $

casHL_| E-TRANSFER (miranda@charlfordhouse.ca)| | cHal | wisal | mstreol |
NAME ON CARD

CARD NUMBER

cvv EXP. DATE BILLING ADDRESS POSTAL CODE

WHAT MEMBERSHIP MEANS...

Of course, Membership in Charlford House gives you a say through your vote at the Annual General Meeting and
Charlford greatly values your participation. Your Membership however, means so much more than just your
vote. By adding your name to the Charlford House Membership roster, you are helping to show funders and
other stakeholders that Charlford is supported by a growing group of people who endorse our cause. The value
of this can’t be overstated. Your Membership shows that Charlford is more than just a little house in Burnaby; it
is an ever-increasing community of people from throughout the province, who are dedicated to seeing Charlford
House thrive and continue to serve women and their families for years to come.

THANK YOU SO MUCH FOR BEING A MEMBER AND SHOWING YOUR SUPPORT!

Please save the completed form to your computer and email it to info@charlfordhouse.ca
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