B TOWNSHIPPERS’ ASSOCIATION \Q k

MEMBERSHIP o

Name: Date:

Telephone:

Age: 14-17 18-20 21-35 36-45

46-59 60-89 90+

New or returning member? New Returning

Signature:

Mailing Info

Name:
Address:
City:
Province:

Country:

Postal Code:



Your membership includes a FREE subscription to our

TOWNSHIPPERS MAGAZINE

Magazine Options
Digital edition Print edition Print edition
(email) (mail) (Pickup in
Sherbrooke office)
I don’t want to receive
the free magazine

Do you also want to receive our monthly
email newsletter?

| authorize Townshippers’ Association to contact me by email regarding my
membership and the Association’s activities.

E-Mail:

Note: We will never share your information with any third parties + you can opt out any time.

Form of Payment

Cash Date payment received: Employee initials:

Cheque Please make cheque payable to Townshippers’ Association

Credit card* Credit card number*:




