MEMBERSHIP FOR 2011-2012 Easter
Seals

---for April 1, 2011 to March 31, 2012

Foran St

Types of Membership:

Easter Seals Membership Fee $10.00

in support of all the programs of Easter Seals Nova Scotia.
Entitles you to full membership benefits, including voting privileges at the
Easter Seals Nova Scotia AGM in June 2011.

D Polio Nova Scotia Membership Fee $10.00

in support of Polio Nova Scotia program
Entitles you to full membership benefits, including voting privileges at the
Polio Nova Scotia AGM.

D Special offer - Dual Membership Fee $15.00

Provides both Easter Seals and Polio Nova Scotia Memberships.
Entitles you to full membership benefits & voting privileges at both Annual General Meetings.

D Donation. I would like to help in these challenging times to give additional support
to the programs and services of the Easter Seals Nova Scotia to help

Nova Scotians with physical disabilities. Enclosed is my donation of $
Income Tax receipt provided for membership & donation amounts Total Amount $

Name:

Address:

City/Town: Province: Postal Code:

Email: Phone:

Please EMAIL the newsletter to me.

Payment Options: Date

On-line* (see instructions below) or by postal service**: _ Cheque VISA MasterCard
Card #: Card Expiry Date:
Cardholder’s name: Signature:

*Secure on-line membership fees can be paid easily at www.easterseals.ns.ca , click on the “Donate™ button on
the menu choice, and you will be taken to the Easter Seals On-line donation page. Choose the Donate section and
on this page complete the Donation Information section, then Direct Your Gift section, and at the end see “I would
like to pay... Membership”, (and then select your choice of the 3 membership options) and complete the payment
method.

Easter Seals Nova Scotia respects your privacy. We protect your personal information and adhere to all legislative requirements with respect to
protecting privacy. We do not rent, sell or trade our mailing lists. The information you provide will be used to keep you informed and up to date on the
activities of Easter Seals Nova Scotia through periodic contacts. If at any time you wish to be removed from any of these contacts, simply contact us by phone
at (902) 453-6000 or via e-mail at admin@easterseals.ns.ca, and we will gladly accommodate your request.

**Return form to:
Easter Seals Nova Scotia, Attn: Rose Cole, 3670 Kempt Road, Halifax NS B3K 4X8
or fax 902-454-6121. For further information, please contact (902) 453-6000, ext. 226



http://www.easterseals.ns.ca/

	  ______ On-line* (see instructions below) or by postal service**:   ___ Cheque      ____ VISA       ____ MasterCard      
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