(EtC)

MEMBERSHIP/VOLUNTEER

REGISTRATION FORM

      Name





Date:






     Address




   





  

Telephones:



(evening)





(Cell)
 E-mail








Profession:







Employer:







Work Phone #:






Extension:



I am interested in a:  (please choose one)

Full Membership (
Occasional Volunteer (
Event organizer (
Long Term Volunteer (
Please tell us a bit about yourself:

Skills (please list as many as possible):









Interests:













Expertise:












Experiences:












    Please mail completed form to:

   EDUCATE THE CHILDREN

   3  Rostherne Crescent

   London, ON

   N6E 1Y3

Or Fax it to (519) 649-2960







