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VITA CENTRE


 Membership Application Form








   Name:	______________________________________________________________________





Address: 	______________________________________________________________________	





     City:	__________________________  Province: __________ Postal Code:_______________





Phone #:	______________________________        Email: _______________________________








ASSOCIATION (if applicable):						_________________








$20.00 Membership Fee:  ______ *enclosed – if on Credit Card please include information below


       


Type of Card   	Visa	 	Master Card		American Express





Number ________________________________________   Expiry Date _____________________





Name as it appears on the card ______________________________________________________


                    


My signature acknowledges that I understand and support the mission of Vita Centre


As a Member you have voting priviledges, and  will be invited to attend the Annual General Meeting.





Please let us know if you would prefer to receive the newsletter via email.








SIGNATURE:	_______________________________________________








 DATE:_______________________________








*Please make cheques payable to Vita Manor:   		 Thank you for your support


 Mail to:


 47 Queen St. South, Mississauga, ON L5M 1K5		Tel. 905.858.0329  /  Fax. 905.858.4199


  � HYPERLINK "mailto:admin@vitamanor.org" ��admin@vitamanor.org� 











Thank you for considering a membership to Vita Centre.  Your membership dollars will provide support for our programs 








