ThisForm is editable. Please complete the information and use the Print button below,

or just use the print Button below and fill out the form by hand and send it to us with your remittance
TN “APPLEWOOD,"
el THE JAMES SHAVER WOODSWORTH HOMESTEAD
FOUNDATION
450 THE WEST MALL, ETOBICOKE, ONTARIO, M9C 1E9
TELEPHONE: 416-622-4124 FAX: 416-622-9403
E-mail: jswoods@bellnet.ca Website: www.applewoodshaverhouse.org

MEMBERSHIP Form

ANNUAL FEE $15.00

DATE

Yes, | would like to become a member in The James Shaver Woodsworth Homestead Foundation.

NAME

ADDRESS

CITY

PROVINCE POSTAL CODE

EMAIL ADDRESS

TELEPHONE

Enclosed please find:
Membership $  15.00
Donation $
Total $

Also, | would like to make a gift membership in T.J.S.W.H.F. to:

NAME

ADDRESS

CITY

PROVINCE POSTAL CODE

EMAIL ADDRESS

TELEPHONE

Enclosed please find:
Membership $  15.00
Donation $
Total $

Tax receipts will be issued for all donations (excluding Membership)
Tax Credit Registration Number 13181 4345 RRR0001
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