LP Membership / Affiliate Application

JEONTARIO O New member O Membership renewal
Save Time, Do It Online: www.lpo.on.ca
Date: / 120
Surname: First Name:
Address:
City: Province/State: Postal/Zip Code:
Residence Phone: ( ) Business Phone: ( ) Cell: ( )

E-Mail Address:
Type of Short Stature:
Height: Date of Birth:

Tell us about yourself:

Family Members (immediate family who live in the same household)

Name Relationship _ Short Stature | Average Size | Date of Birth
(Parent, Spouse, Brother, Sister)

Membership type: Yearly memberships run from January 1% to December 31% and are due by January 1°%.

(@) Family: $45.00 per year (Short Statured adult or child & immediate family in the same household)

(@) Individual: $35.00 per year (must be 18 years or older)

(@) Corporate: $55.00 per year

O | give my permission to use my information on the LPO membership roster, available to all LPO members.
O To stay up-to-date, | give my permission to receive LPO e-mails and SMS text messages. Please sign below:

'll SIGN HERE >
JH3H NOIS Sign Here: Date: , 20

Donations: (Make cheques payable to: Little People of Ontario).
O $15 O $25 O $50 O $75 O $100 O $500 O Other $

You will receive a charitable receipt for donations.
. . . ) LPO Office Use:

Please Mail your Payment and Registration Form to: Form of payment:

Little People of Ontario Cheque or Ref#
Save Time, Do It Online: c/o Sue Berzins Amount: $
59 Leithridge Cr. _
www.Ipo.on.ca Brooklin, Ontario Received on 20

L1M 2N1 Year of membership




	Save Time Do It Online wwwlpoonca: Off
	Surname: 
	First Name: 
	Address: 
	City: 
	ProvinceState: 
	PostalZip Code: 
	Residence Phone: 
	undefined_2: 
	Business Phone: 
	undefined_3: 
	Cell: 
	undefined_4: 
	EMail Address: 
	Type of Short Stature: 
	Height: 
	Date of Birth: 
	Tell us about yourself 1: 
	Tell us about yourself 2: 
	Tell us about yourself 3: 
	Tell us about yourself 4: 
	NameRow1: 
	Relationship Parent Spouse Brother SisterRow1: 
	Short StatureRow1: 
	Average SizeRow1: 
	Date of BirthRow1: 
	NameRow2: 
	Relationship Parent Spouse Brother SisterRow2: 
	Short StatureRow2: 
	Average SizeRow2: 
	Date of BirthRow2: 
	NameRow3: 
	Relationship Parent Spouse Brother SisterRow3: 
	Short StatureRow3: 
	Average SizeRow3: 
	Date of BirthRow3: 
	NameRow4: 
	Relationship Parent Spouse Brother SisterRow4: 
	Short StatureRow4: 
	Average SizeRow4: 
	Date of BirthRow4: 
	NameRow5: 
	Relationship Parent Spouse Brother SisterRow5: 
	Short StatureRow5: 
	Average SizeRow5: 
	Date of BirthRow5: 
	Sign Here: 
	You will receive a charitable receipt for donations: Off
	Cheque or Ref: 
	Form of payment: 
	Amount: 
	Year of membership: 
	Day: 
	Month: 
	Year 1: 
	Date_2: 
	Year_2: 
	Other Amt: 
	Received on: 
	Year_3: 
	Group1: Off
	Permission 1: Off
	Permission 2: Off


