Canorient Christian Association of Toronto
40 Hanlan Road, Units 40/41, Woodbridge ON L4L 3P6

Email: toronto.canorient@gmail.com
Membership Application Form
(Feb 1, 2025 to January 31, 2026)

First Name Last Name

Spouse's Name

Address

City Province Postal Code __ _ __

Phone Number: Home Emalil:

Dependents - Names Date of Birth Sex (M/F) Name of School/University

Membership Category |:| Ordinary |:| Senior |:| Associate

Membership Type |:| Single |:| Family

Ordinary Member: An Immigrant or Canadian  with origins in the Christian community of India, Pakistan, Bangladesh,
Burma & Sri Lanka and the spouse and child of such Immigrant or Canadian.

Senior Member: An individual eligible to be an Ordinary Member who is 65 years and above or is at least 55 years of age
and does not have a full-time job may be accepted as a Senior Member. All members of the senior’s Club must become
members of the Canorient main body.

Associate Member: Any person not eligible for membership as an Ordinary Member may be accepted as an Associate Member at the
sole discretion of the Canorient Executive Committee.

Declaration: | / We hereby apply for membership in the Canorient Christian Association of Toronto. | agree to comply with
the rules and regulations as contained in the Association's by-laws. | declare that | am fully qualified for the category of
Membership of which | am applying as defined above.

Signature of Applicant: Date:

Proposed by Member: Date:

2025 — Membership Renewal Form

Canorient Christian Association | Senior’s Club
Breakdown of Dues : : : -
Single Family | Per Senior Per Senior
New Members - Includes Entrance Fee 65.00 130.00 45.00 10.00
Annual Membership Fee 35.00 70.00 15.00 10.00
2 years Prepayment 70.00 140.00 30.00 20.00
*Past Members ($20 Admin fee plus Membership) 55.00 90.00 35.00 10.00

*  Past Member must clear their dues to qualify for this rate after a lapse of two years.

To apply for membership:

o mail the completed form along with your cheque payable to: Canorient Christian Association c/o
Membership Director — 1804-10 Markbrook Lane, TO ON M9V 5E3 OR

. e-mail the completed form and payment to: toronto.canorient@gmail.com

. Acceptance of this application is at the discretion of the Executive Committee.

AR2025
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