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Individual Membership Application

[] YES, | would like to take out an individual membership with
the Volunteer Centre of Guelph/Wellington!

CONTACT INFORMATION

Date:

Name:

Street: City: Postal Code:
Phone: Fax:

Email:

!/ have read the Individual Membership Services package and | meet the Individual
Membership Criteria. A cheque in the amount of $50 is enclosed.

Signature:

Please make cheque payable to “Volunteer Centre of Guelph/Wellington”

Please complete and return to:
Volunteer Centre of Guelph/Wellington
46 Cork Street East, Guelph, ON N1H 2W8

Volunteer Centre Use Only:

Payment received:

Acknowledgement sent:




