
Please note membership to the North Shore Women’s Centre is a part of becoming a sustaining donor.  To learn more about membership, please visit our website.

1. Contact Information (Please print clearly)

Name: ____________________________________________________Date: ______________________________

Mailing Address: _______________________ City: _________ Province: ____ Postal Code: _________________

Telephone Number: _______________________Email ________________________________________________
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Check this box if you would NOT like this email address to be added to the E-Nellie Newsletter List with monthly updates.
2. Membership

Annual Membership Fee: $20 Individual; $5 Senior/Un(der)employed/Student; $25 Organization 

I would like purchase my membership in the amount of $_________.
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I would like to become a member of the NSWC (Please enclose cheque)
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I would like to renew my membership (Please enclose cheque)
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I am a current member of the NSWC
3. Sustaining Donation (Please enclose void cheque) 
I would like to make a monthly pre-authorized donation in the amount of:
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 $ 5
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 $ 10
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  $ 20
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  $ 50
Financial Institution: 
Name: ________________________________________________________________    

Branch Address: ________________________________________________________

Pre-Authorized Debit (PAD) Plan Agreement
I authorize that the North Shore Women's Centre, and the financial institution designated (or any other financial institution I may authorize at any time) to begin deductions as per my/our instructions for monthly regular recurring payments. Regular monthly payments for the full amount of services delivered will be debited to my specified account on the 5th day of each month. 

This authority is to remain in effect until the North Shore Women's Centre has received written notification from me of its change or termination. This notification must be received at least ten (10) business days before the next debit is scheduled at the address provided below. I may obtain a sample cancellation form, or more information on my right to cancel a pre-authorized agreement at my financial institution or by visiting www.cdnpay.ca.

I have certain recourse rights if any debit does not comply with this agreement. For example, I have the right to receive reimbursement for any PAD that is not authorized or is not consistent with this PAD Agreement. To obtain a form for a Reimbursement Claim, or for more information on my/our recourse rights, I/we may contact my/our financial institution or visit www.cdnpay.ca.
Authorized Signature: ________________________________

When the form is complete, email, fax or mail to: 

North Shore Woman’s Centre

131 East 2nd Street, North Vancouver, BC, V7L 1C2

Fax: 604.980.4661 

Email: info@northshorewomen.ca
The North Shore Women Centre is non-profit registered charity.

Income tax receipts will be issued for donations.

* * *  Thank You for your Support   * * *
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