
1. Last name:

2. First name:

3. Address:
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Membership Application 

4. Telephone number: Home: _______ Mobile: Office: ------

5. E-mail address:
------------------

6. Period of education in the college: From: _________ To: ________ _

7. Type of membership: Life ($150.00): 

Annual ($ 20.00) : 

□ 

□ 

I agree to abide by the constitution of Jaffna Hindu College Association - Canada. 

Signature of applicant Date 
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Text Box
I agree to display my first and last names with no other personal information on the Jaffna Hindu College Association - Canada website.� 

Home Computer
Text Box
* Payment by e-transfer is recommended and send the funds to treasurer@jaffnahinducanada.com* Annual members should inform us any change of address, telephone number and e-mail address for annual    membership renewals.* Please contact Treasurer at treasurer@jaffnahinducanada.com for payment by cheque or cash.* You may deposit directly at any Royal Bank branches and send the deposit slip to us.                                               Account Number             # 101 194 9                        Bank Transit                    # 00022                        RBC Bank - Number       # 003* New Members: Return the completed application by email with the proof of payment to   secretary@jaffnahinducanada.com and cc to treasurer@jaffnahinducanada.com* Annual Members : Email the proof of payment to secretary@jaffnahinducanada.com and cc to   treasurer@jaffnahinducanada.com
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