
MEMBERSHIP INFORMATION SHEET

Group/Organization _____________________________________________________________

Address _____________________________________________________________

Town/City _____________________________________________________________

Postal Code _____________________________________________________________

Telephone _____________________________________________________________

Fax _____________________________________________________________

E-Mail _____________________________________________________________

Website _____________________________________________________________

Contact Name _____________________________________________________________

Title _____________________________________________________________

Hours _____________________________________________________________

Services _____________________________________________________________

Client Cost _____________________________________________________________

Restrictions _____________________________________________________________

Accessible yes no

Volunteers yes no

Other Information _____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

PLEASE RETURN WITH YOUR CHEQUE 
PAYABLE TO ‘NORTH DURHAM SOCIAL 
DEVELOPMENT COUNCIL’ TO:

Nancy Parliament
2 Campbell Drive, Suite 305
Uxbridge ON L9P 1H6

THANK YOU FOR YOUR 
SUPPORT

www.northdurhamsdc.com

info@northdurhamsdc.com 

Office Use Only:  Receipt issued (NP) ___/____/____  Added to Database (DM)____/____/______

Userid (SI) ____/_____/____  Password (SI)___/____/____  Profile on Website(SI)____/____/______
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