
NORFOLK ASSOCIATION FOR COMMUNITY LIVING

644 Ireland Road, Simcoe, Ontario N3Y 4K2


Telephone:  (519) 426-5000     Fax:  (519) 426-5744


MEMBERSHIP APPLICATION FORM
RENEWAL 

NEW APPLICATION 

	Please Print
     Name                                                                                                                                            

     Address                                                                                                                                                          
     City                                                   Province                                      Postal Code                                      

     Telephone  (Home)                                                   (Business)                                                                    

	 I am a:       parent               general supporter      person supported           corporate representative

                relative                volunteer                 guardian                          agency representative

An area of involvement that would be of interest to me is:

Board Committees         Fundraising            Direct Service Volunteering           Board Membership   



	BASIC MEMBERSHIP FEE:   $10.00
FAMILY MEMBERSHIP FEE:   $25.00  (Immediate family only)
We would be pleased to issue membership cards to other adult members residing in your home.  Please list the names of individuals you wish included on your family membership:

Make Cheques Payable To:  N.A.C.L.
Or you may wish to receive a tax deductible receipt by becoming a Friend of the Association, Sponsor, Benefactor, Patron, Distinctive Sponsor or Corporate Sponsor as outlined below:

  Friend of the Association - $26.00-$49.00   Sponsor - $50.00-$99.00    Benefactor - $100.00 -$199.00

          Patron - $200.00-$499.00           Distinctive Sponsor - $500.00 +           Corporate Sponsor        

	This application for membership to NACL (Norfolk Association for Community Living) is made by me for the 

Benefits and privileges of membership.  I acknowledge and agree to support the Bylaw, mission, strategic directions and operation of NACL, as it strives to support individuals with developmental disabilities.

I understand that membership runs for a twelve (12) month period covering the calendar year.

I subscribe and agree to the terms set out herein as indicated by my signature below.  I realize that my voting privileges will come into effect 60 days after the purchase of this membership.

Name - (Print) _______________________________    
Signature _________________________________




PLEASE RETURN THIS FORM TO :   Linda Newbery at N.A.C.L.   (a photocopy will be returned for your records)
For Office Use Only

Application Received by   ___________________________________________________________________

Membership Fee Received 
 

Member Information entered into Database  __________________________________________________


* NACL does not sell, rent or otherwise share mailing list information *
