	Membership Application & Donation Form
	Annual Membership Fee

	Name:  Mr.   Mrs.   Ms.   Dr.

Business Name:
	Individual                           $25
	$

	Telephone:                                   Email:
	Family                                $35
	$

	Street Name:                                                                                  Apt.#:


	Affiliate/Not for Profit          $35
	$

	City and Province:                                                             Postal Code:


	Business/Corporation
    $100
	$

	Payment Method (please mark one):

( Cheque (to: The Riverwood Conservancy)   ( Cash    ( VISA    ( MasterCard  
	Donation:
A charitable tax receipt will be issued for a donation of $10 or more.  
	$

	Name on Credit Card: 
	Total Payment
	$

	Card Number:                                                                Expiry Date (mm/yy)                   
	The Riverwood Conservancy
4300 Riverwood Park Lane
Mississauga, ON  L5C 2S7
Tel:  (905) 279-5878,    Fax: (905) 279-4303
Email:  Membership@TheRiverwoodConservancy.org

	Signature:
	

	Office Use Only:  Authorization # ___________________   On _________________

     By                                                                           Deposit Number
	


