
Membership Form
2009-10

Name(s): _________________________________________

Address:__________________________________________

_________________________________________________

_________________________________________________

Phone No:____________________

e-Mail: __________________________________________

Number of Memberships _______ x $15.00 = $_______

Please enclose this form with your cheque and send to:

Commanda Community Centre
General Delivery
Commanda, ON  P0H 1J0
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