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2011/12 MEMBERSHIP REGISTRATION FORM

Membership is individual not by organization. Please use a separate sheet for each membership registration.

Please Note:  Registration is from April 1, 2011 to March 31, 2012
( PLEASE PRINT NEATLY
	Name:
	

	
	
	
	

	Title:
	

	
	

	Organization:
	

	
	
	
	

	Site:
	

	
	

	Address:
	

	
	
	
	

	City:
	
	Postal Code:
	

	
	
	
	

	Telephone:
	(     )
	Ext:
	

	
	
	
	

	Fax:
	(     )
	
	

	
	
	
	

	E-mail:
	
	Receipt Required?
	 FORMCHECKBOX 



Membership Status

	2010/11 Membership:
	Renewal   FORMCHECKBOX 

	New   FORMCHECKBOX 


	
	
	

	Membership Status:  (please circle one)
	Active Members:  $60.00
	Student:  $40.00


Please return form by email or fax .  Payment can follow. Send cheque or money order to:

UMNO

c/o  Keary Fulton-Wallace
Huron Perth Healthcare Alliance
P.O. Box 940
St. Marys ON  N4X 1B6

Tel: (519) 284-1332 Ext 3309 
Fax: (519) 284-8324
e-mail: keary.fultonwallace@hpha.ca
In an effort to expand the scope of our communications, UMNO has moved to electronic sharing of information. the list-serve has been discontinued and replaced with a message board on our website www.umnoonline.com.  

Please Note: 
In the flavour of networking, your contact membership information may be shared with your utilization 

colleagues.
	FOR UMNO USE ONLY

	Updated database
	 FORMCHECKBOX 

	
	
	
	
	
	
	
	Date Paid:
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