Women'’s Inter-Church Council of Canada
Conseil cecuménique des chrétiennes du Canada

ot WICG'S NETWORK
s NEW MEMBERSHIP FORM

WELCOME! You are just steps away from becoming a valued member of WICC’s Network!

| Yes - 1 WANT TO JOIN AND SUPPORT THE WORK OF WICC.

For office use only:
| learned about WICC from:

Date received:

[ A friend, colleague or associate (] WICC brochure
(L] While attending a conference/event (L] Making Waves
(] Following a link from another website [ WICC News

[_] Other - please indicate:

Here is my contact information:

Name

Church/Organization
Street Apt.

City/Town Prov.
Postal Code Email:

Tel. () Fax. ()

Enclosed is my donation of:

[ $35 [ $50 O $75 [ $100 a$
*DISCLAIMER:
In adherence to the Payment
Card Industry (PCI) Data Security
Standard, the Women's Inter-
Church Council of Canada pro- Method of Payment Please read disclaimer before choosing your payment option.
hibits the transmission of unen-
crypted cardholder information [ My Cheque/Money Order in the amount of $ is made out to the
via e-mail, fax or other means. If X -
you wish to make a credit card Women'’s Inter-Church Council of Canada.
donation, please submit your
payment via e-mail or fax without [ I wish to charge my donation of $ on my VISA card.

credit card details. Call us to relay

credit card information. The

Women'’s Inter-Church Council of *Visa# EXpil‘y date
Canada will not be held responsi-
ble for any fraudulent activity

should you fail to comply. Cardholder Name Signature

The use, retention, and disclosure
of personal information collected

on this form s done in compli- Please mail or *fax your completed membership form along with your donation to:
ance with privacy legislation

including, but not limited to, the WICC’S N ETWORK

P I Inf tion Protecti .

and Electronics Act (2000,6.5). Women'’s Inter-Church Council of Canada

Personal information will not be

ool dscloeed ot sl for 47 Queens Park Crescent East

purposes other than those for

which it was collected, except Toronto’ ON MSS 2C3

with the consent of the individual FaX: (41 6) 929'4064

or as required by law. Personal
information shall be retained only
as long as necessary for the fulfill-

ment of those purposes. Thank yOU fOI’ yOUI’ Support.’



