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ONTARIO SPCA 
SCARBOROUGH/NORTH YORK BRANCHES
MEMBERSHIP APPLICATION FORM

	I, ____________________________________ hereby make application for membership with the Ontario Society for the Prevention of Cruelty to Animals, Scarborough/North York Branches.

I agree to abide by all policies, principles, guidelines and both Branch and Society By-laws that exist at the time of my application, or those which may be subsequently duly approved by the Society.

The above obligations, or any others that may be conferred upon me as a result of my membership, must be met for my membership to continue. I understand and agree that my membership may be revoked, with no refund of my membership dues, should I fail to meet these obligations.

I understand that this application must be approved by the OSPCA. 
My signature below confirms my acceptance of the membership terms set out above.

Dated this ___________day of ______________________________, 2007.

Signature______________________________________________________

Name (BLOCK LETTERS):______________________________________

ADDRESS:___________________________________________________ _

_____________________________________POSTAL CODE___________

PHONE:_________________EMAIL_______________________________


Type of Membership: ____ YOUTH  $15 (16 and under)        ____ SINGLE  $20 
                                      
                                ____ SENIOR  $15 (65 and over)        ____ FAMLY $50


