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                     Epilepsy Mississauga





Membership Form

Epilepsy Mississauga 
3034 Palstan Road M4
Mississauga, ON 

L4Y 2Z6
Telephone: 905-803-0526

Fax: 905-803-0739

Email: office@epilepsymississauga.com
Date_____________________

Please enroll me as a member of the Epilepsy Mississauga Chapter   YES____ NO____

I understand my membership includes a subscription to the newsletter, support groups, educational information, forums, events and a membership identification card.


I wish to become a volunteer in your organization 


     YES____ NO____

I am interested in being part of a support group 


     YES____ NO____

Title____ Last Name_________________________ First Name___________________
Address_______________________________________________________________City_______________________ Province______________ Postal Code____________
Home Phone# (___) _____-______ Work Phone# (___) ____-______

E-Mail Address ____________________________ Relationship to Epilepsy__________

___
Annual Membership…………………………
$20

___
Donation Amount……………………………
$______






Total………..
$______

Payment Method 
___ Cheque

___ Cash

** Membership fees are not tax deductible, however any donation amounts $20 or more will receive a tax-deductible receipt.

