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Kenora Association for Community Living
2011  Application for Membership
501 Eighth Avenue S.

Kenora, ON  P9N 3Z9

Tel: 807 - 467-5225                     Fax: 807 - 467-5247
Website:  www.kacl.ca
YES!  I WOULD LIKE TO BECOME A 2011-2012 MEMBER!    

 

Name: _______________________
 

Address:________________________
 

City:______________________________
Postal Code:_______________________ 

 

Work Tel:_________________________
 

Home Tel:_________________________

E-Mail:_________________________

             (For KACL Newsletter)

Please check one of the following:
· Individual General Membership  (See the following description)

$10

· Individual Associate Membership  See the following description)

$10 

· Donation to KACL Permanent Endowment      $_______ 
· Donation to the Association $______
· I am a consumer/survivor and request membership subsidy
Total $_______

A charitable donation receipt will 
be issued  
GENERAL MEMBERSHIP:  A non- employee of KACL, nor have  been employed during the past two years by the Association or other local Associations, Regional Councils, Provincial or National Associations, with which it is affiliated, or a parent, spouse, including common-law spouse, child or sibling of such a person.
ASSOCIATE MEMBERSHIP: Currently employed by KACL, and/or I have been employed during the past two years by the Association or other local Associations, Regional Councils, Provincial or National Associations, with which it is affiliated, or a parent, spouse, including common-law spouse, child or sibling of such a person.
 

Please make cheques payable to Kenora Association for Community Living and forward to:  

KACL, Attn: Nicole Perron 

501 Eighth Ave. S., Kenora, 
Ontario, P9N 3Z9 

Office Use Only:
 

Receipt date:______________, 2011
By: ______________________ 

Receipt number:____________

Membership Card Issued: 
           Date: ____________, 2011
Card # _____________

