FRIENDS OF THE Friends of the Rideau

RIDEAU MEMBERSHIP and/or DONATION FORM

Your membership and/or donation will help us support the charm and character of the Rideau Canal and
help us to foster public understanding of this remarkable place.

O Individual/Family — $20 O Non-profit/municipality — $35
O Small Business — $50 O Large Business — $100
I would like to make a donation of $ towards the work of Friends of the Rideau.

A tax receipt will be issued for your donation amount (any amount above the membership fees).

Date:

Name:

Mailing Address:

City: Prov: Postal Code:

Tel: Email:

Cheque or Money Order

Please mail your membership form, together with a cheque or money order made payable to “Friends of the
Rideau”, or your VISA/MC payment information, to:

Friends of the Rideau, P.O. Box 1232, Stn. Main, Smiths Falls, ON, K7A 5C7

E-transfer Payments

Please send your e-transfer payment to rideauwaterwayassoc@gmail.com — please also email us this
completed form to our info@rideaufriends.com address (preferred method) or send the form info (your
mailing address & contact info) in an email (info@rideaufriends.com) to us or add the full information:
reasons for payment (membership and/or donation), email and mailing address in the message section of the
e-transfer. We need a mailing address to register a membership and/or issue a tax receipt.

VISA or MasterCard Payment:
Card Number: CSVv*: Expiry Date:

Name on Card: Signature:

* CSV = 3 digit number on the back of your card. A credit card payment can also be made on-line via PayPal - use the PayPal button on the
membership page of our website www.rideaufriends.com. Please note that our membership year runs from June 1 to May 31



http://www.rideaufriends.com/
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