
Friends of Keji Membership Application

________________________________________________

________________________________________________

Return with payment to:
Friends of Keji Cooperating Association 
50 Pinetree Crescent
Hammonds Plains, N.S.
B3Z 1K4

 Form can be filled out and printed. Please Print if filling out by hand.

Full Members:

First Adult ($17.25): 

Second Adult ($5.75):   

Other Adults ($5.75 ea): ________________________________________________

________________________________________________

Associate Members (Free):

Children of adult members (under 18 years of age)

________________________________________________

________________________________________________

________________________________________________

________________________________________________

Mailing Address: ________________________________________________

________________________________________________

City & Province/State: ________________________________________________

Postal/Zip Code:  ________________________________________________

Telephone: ________________________________________________

Email:  ________________________________________________

To help control our costs, your tax reciept will be sent to the email addres provided above. 
Alternativly, you can recieve your tax receipt by regular mail by signifing below:

______ Please send my tax receipt by regular mail.

Gilmurr
Cross-Out


	Text Field5: 
	Text Field9: 
	Text Field4: 
	Text Field6: 
	Text Field7: 
	Text Field8: 
	Text Field10: 
	Text Field11: 
	Text Field12: 
	Text Field13: 
	Text Field14: 
	Text Field15: 
	Text Field16: 
	Text Field17: 
	Text Field18: 
	Text Field19: 
	Text Field20: 
	Text Field21: 
	Text Field22: 
	Text Field0: 
	Text Field1: 
	Text Field2: 
	Text Field3: 
	Text Field23: 
	Text Field24: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 


