MEMBERSHIP APPLICATION/RENEWAL
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Please print & fill out the following information...

Your full name:

Your email address (eg: you@ gmail.com):

Your phone number (with country, city, area codes):

Address:
City/Town:
Postal/Zip Code:

State/Prov.:

Country:

Type of membership:
— Regular member ($20.00)

= Student, retired teacher, or on low or fixed income ($10.00)

Please indicate the following:

— New member

— Renewal

Please indicate how you would like to receive your periodic newsletter:

= Regular mail

— Email

Mail with payment to:
Pride Education Network
Box 93678

Nelson Park PO
Vancouver, BC V6E 4L7




