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The Canadian Society
7AEGHE LMIDCIATION fur CANADIENS





2510, 333 Keelung Road, Sec. 1, Taipei  Email:  office@canadiansociety.org  Tel:  02-2757-7113
MEMBERSHIP FORM

[Please type in the greyed in areas – or click on the appropriate checkboxes – and attach to an email to the link above. If you choose to send money by check or bank transfer, we will provide details in a return email – or call the number above for more information.]

DATE:   ASK       REFERRED BY      and      
Member 1: Last Name:       First Name:      
Member 2: Last Name:       First Name:     
Company Name:                Position:      
Type of membership: ( FORMCHECKBOX 
) Renewal ( FORMCHECKBOX 
) Single Canadian ( FORMCHECKBOX 
) Household Canadian 
( FORMCHECKBOX 
) Single Associate ( FORMCHECKBOX 
) Household Associate   ( FORMCHECKBOX 
)   Corporate   ( FORMCHECKBOX 
)   Teacher 
( FORMCHECKBOX 
)   Student   ( FORMCHECKBOX 
) Missionary 
Mailing Address:  Home ( FORMCHECKBOX 
)
Work ( FORMCHECKBOX 
) 
Street:      
City:      Post Code:     
County /Province:      Country:       
Phone: Work ( FORMCHECKBOX 
)  Home ( FORMCHECKBOX 
)  Mobile  ( FORMCHECKBOX 
)       Fax:      
E-mail address:       Alternate:      
Member 2: email:      Alternate:      
Amount Paid: NT$      Payment Type:      (Please make cheques out to 加僑協會)

Notes:      
**************************OFFICE USE ONLY BELOW THIS LINE*************************

This is to certify that ______________________ has been accepted as a member of the Canadian Society in Taiwan.

Witnessed by 
   1.  _________________________________, Date __________________________



   2.  _________________________________, Date __________________________
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