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ONTARIO

00 o ars ASSOCIATION

OF TH E D EAF Ontario Deaf Sports Association

~ ORGANIZATION MEMBERSHIP FORM

PAYMENT INFO

Organization name:

Street address: Apt #:

|
City:

Province:

|

Phone number:

Organization I:I $100
Subscription only* D $

*Subscription only means you are not memeber of Tri-o,
but you are able to get e-newsletter and updates in emails

MAKE A DO“AT“)N Your gift will greatly support our mission.

Please select which one you’d like to donate to: For the amount of:
[Jam  [JoAap [JobpsA [ocsD []s50 []s75 [ ]s150 [ ]s$250 [ | $500
[] other (specify) $

Please check which payment method you’re using:
] PAYMENT: Enclosed is my cheque for $

BT paYMENTBY:  CIVISA C1MC [ PAYPAL to office@deafontario.ca
I TIPAYMENT BY: [ E-Transfer to office@deafontario.ca

. 2395 BAYVIEW AVENUE CHARITABLE REGISTRATION #: 11906 7411RR0001
PLEASE MAIL To. TORONTO ON M2L 1A2 email us: office@ontario.ca or call us: 416-413-9191

Date received: Date expiry: Following year on December 31st

Paid by: [ |cash [ |cheque [ Ireceipt [ Itax receipt | other  Signature:
[ Ithank youcard  |p

https://drive.google.com/drive/u/5/folders/183fBgO-127DhKnXybCdSbWsUvh5psTFo 171



