	Annual Membership Application / Renewal 

2011 - 2012
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( Ms.
( Mr.
( Dr.    ( Organization
( Mrs. 
( Miss
First Name:
Last Name:


Address:
City & Prov:


Postal Code:
Phone:
Email:


There is no annual membership fee.  All memberships expire March 31.
( I am a person living with HIV/AIDS.  ( I am an active AIDS Vancouver volunteer.  ( I am applying for general membership.
 I would also like to make a one-time donation of: ( $10      ( $25
( $50
     ( $100
( $ ___________

( I am paying by cheque (payable to AIDS Vancouver)    ( I prefer to pay by    ( Visa     ( MasterCard     ( AmEx
Credit Card Number:
Expiry Date:


I would like to make a monthly donation.   I authorize AIDS Vancouver to automatically withdraw

( $20/month   (  $50/month    ( $100/month    ( $______/month.        On the  (1st of the month     ( 15th of the month.
My method of payment is direct withdrawal from my:
(Bank Account (please enclose void cheque for bank details)                    ( Credit Card details below

( I prefer to pay by    ( Visa     ( MasterCard     ( AmEx

Credit Card Number:
Expiry Date:

I hereby apply for membership / membership renewal in the Vancouver AIDS Society (AIDS Vancouver).

Signature (REQUIRED):
Date:
/
/



day
month
year

AIDS VANCOUVER’S MEMBERSHIP LIST IS STRICTLY CONFIDENTIAL

Tax receipts will be issued for donations. Charitable Business Number 10668 9896 RR0001.











