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Norwest Deaf Outdoors Club
P.O. Box 16024

617 Belmont Street

New Westminster, B.C

V3M 6W6
2222222222222 Email: NDOC@shaw.ca 4x4 Website: www.members.shaw.ca/ndoc

MEMBERSHIP FORM
September 20 to September 20
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[ ]Deaf Couple Membership  $25.00 [ ] Hearing/Deaf Couple Membership  $20.00

[ ]Deaf Single Membership  $ 15.00 [ ] Hearing Couple Membership $20.00
[]Child (18 years and under) Free [ ] CODA (Hearing of deaf parent(s)) ~ $10.00
[ ]client $ 5.00 [ ] Hearing Single Membership $10.00

Note: There will be a charge for each NSF cheque.

PLEASE PRINT CLEARLY

Full name:

Child(ren) & their age:

Dog's hame:

Other pet's name:

Full Address:

Postal Code:

Phone:

Fax:

E-mail:

VP:

2nd E-mail:

Member's Signature:

Date:

2nd Member's Signature:

Date:

For office only:

Paid by:

Witness:

CASH: CHEQUE:

Date:

[ | First Year Membership

[] [ [ ]

Camping Meeting Authorized

[ | Renewal Membership
[ | Received Constitution/By-Laws handbook




