
Personal information collected on the membership form is used for administrative purposes of the KWFN.  Your 

information will not be distributed or sold to other parties at any time. 

KWFN Membership Form 
(Membership year: September 1, 2011 to August 31, 2012) 

 

Name(s)*: _____________________________________________________________________ 

Mailing Address: _______________________________________________________________ 

City: ______________________________ Postal Code: ______________________________ 

Phone: _____________________________ Email: ____________________________________ 

(If there is a second Email address, include it here.) Email: ____________________________________ 

*For a Family/Couple membership, please list the names of related individuals living at the same 

address who wish to be members. 
 

  New Member 

 How did you learn about the KWFN? _________________________________ 

 

  Renewal 
 

1. Newsletter Choice – Please select one option only. 

 I/We prefer to receive a printed copy of The Heron. 

 I/We will download my/our copy of The Heron from the KWFN web site. 

(www.kwfn.ca) 
 

2. As a Member, what would you like from the club? (e.g., at meetings, for outings, in 

The Heron, etc. All ideas are welcome!) 

  _________________________________________________________________________ 
 

3. What kind of volunteer work would you be interested in doing to help the club? 

(e.g., lead outings, make a presentation, be a greeter, be a mentor, join the Board of 

Directors, help with publicity, help with the Young Nats Club, etc.  All ideas are welcome!) 

  _________________________________________________________________________ 
 

4. Membership type: (* senior age is 60; ** living at the same address) 
 

  Family**/Couple** $35.00   Adult Individual $30.00 

  Senior*Couple** $30.00   Senior Individual* or Student $25.00 

  Youth   No Charge (must be 18 years of age or younger) 
___________________________________________________________________________________________________________________ 

Membership Total $ _________ (Receipt for tax purposes will be issued.) 

Donation to Operating Fund $ _________ (Receipt for tax purposes will be issued.) 

Donation to Sanctuary Fund $ _________ (Receipt for tax purposes will be issued.) 

Donation to Young Naturalists Fund $ _________ (Receipt for tax purposes will be issued.) 

Total $ _________ Paid by: Cheque ___ Cash ___ 
 

Membership form and payment may be brought to the next meeting OR membership form and cheque (payable to 

KWFN) may be mailed to KWFN, 317 Highland Rd. E. Kitchener ON  N2M 3W6. 
___________________________________________________________________________________________________________________ 

 


