
Membership Application Form

Your membership will help to ensure the continuation of our services for
residents of Perth County and will help meet our research commitment.

Membership Privileges:
 Income tax deduction

 Quarterly Newsletter (will be e-mailed to save on postage costs
unless otherwise requested)

 Voting at Annual Meeting
 Chapter Vote at Provincial Meetings
 Notice of Alzheimer Society Events

Yearly Membership: (circle one)
Individual/ Family: $15.00

Senior/Student: $10.00
Corporate: $50.00

Not for Profit: $25.00

Other ways you can support our work:
Public Donation Amount:_____________________
Volunteering Interest:______________________

Please complete all contact information below:
Name_________________________________________

Address_______________________________________
City__________________________________________

Postal Code_________________________________________
Telephone________________________Date_______________

Email ________________________________


