
 

Contact Information

Prefix:

  Last Name: First Name:

  Suite/Apt. No.:Address:

 City:

  Country: Province/State: 

    Postal/Zip Code:                     

  Telephone Number:                    -  

Donation

 

I am also enclosing a  $ donation to The Friends of Algonquin Park in addition to my membership.  

Payment Information

  

 

Membership and donation total:  $ 

 

Enclosed is a cheque or money order payable to 
“The Friends of Algonquin Park”  

 

Please charge the above amount to my credit card.

 

Feedback/Comments:

 

Thank you for your support.

 
 
 
 

For questions or comments please call: (613) 637-2828.  

 

A tax receipt will be issued for donations of $10 or more.
Charitable registration number 11923 4060 RR0001.  

 
 

 

Membership Form
THE FRIENDS OF ALGONQUIN PARK

Membership Type

  T
HE FRIENDS OF 

A

LGONQUIN PARK
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