Round Lake Alcohol and Drug Treatment Society

MEMBERSHIP APPLICATION

NAME PHONE

MAILING ADDRESS

ciTy POSTAL CODE

EMAIL ADDRESS

METHOD OF PAYMENT: O CASH 0 MONEY ORDER O $5 ONE YEAR O $20 FIVE YEARS

PLEASE ENSURE YOUR PAYMENT OF $5.00 OR $20.00 IS ENCLOSED. CASH PAYMENTS SHOULD BE PAID IN PERSON ONLY.

OFFICE USE ONLY

DATE RECEIVED:

MEMBERSHIP CARD NUMBER
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