Date:

Capitol Hill Community Association Membership Form

Name: Spouse Name:
Address: Postal Code:
Phone #: Email Address:

Children under 18:

| am interested in volunteering with the community association:

[ ] Newsletter [ ]1Sports/Fitness
[ ]1Social Functions [ 1 Fundraising
[ ] Maintenance [ 1Planning, Transportation, Development

[ ]1Other (please specify):

[ ] Please sign me up to receive the Capitol Hill Community e-newsletter using the email address
provided above.

Memberships are $10/household. Please make cheques payable to
“Capitol Hill Community Association”, and mail to 1531 21 Avenue NW, T2M 1L9.
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