
ORILLIA CANADA DAY INC.
MEMBERSHIP APPLICATION FORM

Name:________________________________________________________________________

Address:___________________________________________ Postal Code: ________________

Telephone: ____________________________________ Fax:____________________________

Email Address:_________________________________________________________________

I would like to support Orillia Canada Day as a volunteer.  I am interested in assisting in the
following area(s):

a) Selling Buttons __________
b) Button/Apron Distribution __________
c) Park Set Up __________
d) Children’s Activities __________
e) Phoning Volunteers __________
f) Follow Up with Fundraising __________
g) Poster Distribution __________
h) Security __________
i) Other ___________________________________________________________

________________________________________________________________  

I would like to support Orillia Canada Day by becoming a member but do not wish to be
contacted as a volunteer: __________

Enclosed is my/our membership fee $5.00 Individual __________
(Payable to: Orillia Canada Day Inc.)

$7.00 Family __________

Membership will be in effect until December 31

Comments: ___________________________________________________________________

_____________________________________________________________________________

Also, it is possible to support Orillia Canada Day by making a charitable donation to help fund
the annual celebration on July 1  in Couchiching Beach Park.  Cheques may be made payable to:st

“Orillia Canada Day Inc.”  Charitable Number: 887874006RR001. Receipts will be mailed.

Mail to: Orillia Canada Day Inc., P.O. Box 2133, Orillia, Ontario L3V 6R9
or 
For Delivery: Phone 329-2333 for directions.
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