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Membership Application Form

If you would like to become a member of Capital Pride, to renew your old membership or to
update your contact information please complete and submit the following form.

If this is a new membership or a membership renewal, please send the required
membership fee of $10.00 to the address above.

O New membership O Membership renewal O Contact information update

PLEASE PRINT

Name:

Address: City: Postal code:

Phone number: Email:

Method of contact (check all that apply)
O Mail O Phone O Email

Signature: Date:

Please let us know of any changes to your contact information. Forward any updated
changes to info@capitalpride.ca or call the Capital Pride office at 613-252-7174 and leave a
detailed message.

Please note that 2010 memberships will expire on December 31, 2010.
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