Perth Seniors Fellowship at McMartin House

Membership Form for 2025 - 2026

Membership: O First Time Member OMembership Renewal

Name:

Address:

Phone Number:

E-mail Address:

Group:

indicate any groups or activities you are interested or already participate in

Emergency Contact Information:

Person to Notify:

Relationship:

Phone Number:

E-mail Address:

Payment Options:

Annual Membership is $40.00.

The fee can be paid in cash at the office or to your activity leader or:

By Cheque: Payable to “Perth Seniors Fellowship”
Mail to: Perth Seniors Fellowship
McMartin House

125 Gore Street East, Perth, Ontario, K7H 1J6



Personal Data:

The information collected in the following questions is for reporting purposes only.
The provision of this information is strictly voluntary but directly impacts some of
our funding. All information provided will remain strictly confidential.

1. Do you identify as a person with a disability? OYes ONO
2. Do you identify as an immigrant / new Canadian? OYes ONO
3. Do you identify as a visible minority? OYes ONO
4. Do you identify as a francophone? OYes ONO
5. Do you identify as a person of indigenous heritage? OYes ONO

6. Do you identify as a member of the LGBT community? OYes ONO

7. Please identify which age group you belong to: 655-65 066-75 O76-up
O Other

Signature: Date:

Thank you for your support.

For office use only.
Amount Paid: Date Received: Membership Paid To:




