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ANNUAL MEMBERSHIP FORM 

I would like to renew my membership/become a new member of the 
Hellenic Canadian Community of York Region. 

 MEMBERSHIP RENEWAL  NEW MEMBERSHIP 

Last Name: 
 

First Name: 
 

Mailing Address: 
 
 

Telephone: 
Home:                                             Business: 

Email Address: 
 

 Membership fee is $75.00 per family.  Membership is valid for 12 months. 
 Kindly make cheque payable to Hellenic Canadian Community of York Region 

_______________________ 
Signature 

_______________________ 
Date 


