THE COUNCIL ON AGING OF OTTAWA

2008 MEMBERSHIP APPLICATION / RENEWAL
Join the Council on Aging and support
a community voice for seniors.

0 Yes, | want to be a member of the Council on Aging of Ottawa.

First Name: Family Name: Mr.___ Mrs.__ Ms.__ Dr.

Organization/Agency: (If applicable)

Address: Postal Code:

Home Address: Postal Code:
Telephone: (Office) () (Home) ()

Fax: (Office) ( ) (Home) ( )

E-Mail: (Office) (Home)

[ New Individual ($25) [ New Organization/Agency ($75) [J Student ($8)
[J Renewal Individual ($25) [ Renewal Organization/Agency ($75)

Note: Payment acceptable by personal cheque or credit cards.

As a member you will:

' receive a tax receipt \ have access to the COA resource centre
\ receive COA publication - "The Bulletin” ' have voting privileges at the AGM
v participate in all COA activities

Thank you!

Please send this form with your cheque payable to:
The Council on Aging of Ottawa
1247 Kilborn Place, Suite 101, Ottawa Ontario K1H 6K9
Telephone: 613-789-3577 - Fax: 613-789-4406
E-mail: coa@coaottawa.ca - Web Site: www.coaottawa.ca
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http://www.coaottawa.ca/



