Churchill Society for the Advancement of Parliamentary Democracy
Membership, Donations & Volunteer Opportunities

	Name: 
	___________________________________________________________________

	Street Address:
	___________________________________________________________________

	City & Province:
	___________________________________________________________________

	Postal Code:
	__________________

	E-Mail: 
	___________________________________________________________________

	Phone: 
	Home: ___________________________Work: _____________________________


MEMBERSHIP & DONATIONS - I am enclosing:
	
	Membership Category
	Annual Dues
	
	The Churchill Society is a non-partisan charitable organization.  We offer a charitable tax receipt for the full amount of donations, and memberships.

Donations support our initiatives to honour the life and work of Sir Winston Churchill by advancing the cause of parliamentary democracy in Canada.

	_____
	Individual Membership
	$50
	
	

	_____
	Family Membership
	$75
	
	

	______
	Student Membership (under 24) 
	$25
	
	

	_____
	Corporate Membership
	$300
	
	

	_____
	Life Membership 
(no annual dues)
	$500
	
	

	
	Donation (optional) 
	$ ________
	
	

	
	Total:
	$ ________
	
	


VOLUNTEER OPPORTUNITIES - I would like to assist the Churchill Society with the following (optional):
	_____ Churchill events             _____Educational initiatives 
	How did you find out about the 
Churchill Society?

by referral (by whom)

_________________________

other (please specify)

__________________________

	_____ Annual Dinner               _____ Library/Archives
	

	_____ Administration               _____ Membership Outreach
	

	_____ Communications           _____ Website 
	

	_____ Fundraising                   _____ Other (please specify)
	

	                                             
 _____________________________________________
	


PAYMENT METHOD
	Cheque: _____          VISA:
	______
	Mail to:
Churchill Society 
3050 Yonge Street
Suite 206F 
Toronto, Ontario 
M4N 2K4

Fax:
(416) 544-8082
For credit card 
payment only.

	
	
	

	VISA cardholder name:
	__________________________________________
	

	
	
	

	VISA card number
	__________________________________________
	

	
	
	

	Expiry date:
	_______________
	

	
	
	

	Authorization signature:
	__________________________________________
	


