V JAPANESE CANADIAN
CULTURAL CENTRE

bl 7755 F A AL 22 B
MEMBERSHIP
[[] Renewal Member

6 Sakura Way
Toronto, ON M3C 1Z5

www.jccc.on.ca

[] New Member
Membership Type:

[] Individual (18 and over) $30+HsT ($33.90)/yr
D Family ** (incl. children 17 and under) $50-+HST ($56.50)/yr
[ Senior (65 and over) $20+HsT ($22.60)/yr
[] Senior Couple** $35+HsT ($39.55)/yr

Donation:
In addition to my membership fee, please accept my
donation of $
*A charitable receipt will be issued for donations over $10.00

Total Amount of $

Name: Mr/Mrs/Ms/Dr

Address: Apt. No.
City: Prov. Postal Code
Date of Birth:(MM/DD/YY): Phone:

E-mail:

I'd like to receive the newsletter by:

De-mail Dregularmail [ Jboth Dneither

**Family applications, please complete the following:
Dates of Birth:(MM/DD/YY)

Spouse’s Name:

Names of Children

2.

3.

FOR OFFICE USE ONLY

MEMBERSHIP NO. EXPIRY DATE

I:l Cash

RECEIPT NO.

D Visa

PAYMENT METHOD: [_|Cheque

[ ] Debit

AMOUNT $

D Amex

DATE

[Imc

REGISTERED CHARITY # 118972967RR0001
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