EPILEPSY NIAGARA ) Epilepsy Niagara
5017 Victoria Ave., Niagara Falls, ON L2E 4C9 e/

T: 905-353-1096 F: 866-293-6300 E:

info@epilepsyniagara.org

Membership Form

Epilepsy Niagara is dedicated improving the quality of life for all people living with epilepsy and their
families.

Epilepsy Niagara Membership includes:
¢ Our bi-monthly newsletter, Petite Pen
e E-newsletter updates (optional)
¢ Ensures you will be on our mailing list and will receive notices of upcoming support groups,
programs, fundraisers and special events.
Able to attend workshops/courses
You will be entitled to access Epilepsy Ontario’s resource library
You will be entitled to apply for Epilepsy Ontario’s children and youth camps.
Voting privileges at Annual General Meeting. One vote for individual and two votes for family.

Epilepsy Niagara will keep all membership information confidential as outlined in our Privacy Policy.

Membership Cost is:
Individual: $15 and Family: $25

The Membership fee is not considered a donation by Canada Revenue Agency recommendations. Tax
receipts will be given for donations over $10.

Date:

Name:

Address:

Home Phone #: Work Phone #:

Email Address:

Please include my donation of: [ $50 O $100 O $150 O $25 O Other: $
Membership is [ individual $15 [1 family $25

Membership: $
Donation: $

Total Amount Enclosed:




