ANTIRACIST MULTICULTURAL EDUCATION NETWORK OF ONTARIO MEMBERSHIP FORM

Name:________________________________________________________

Mailing Address:________________________________________________



     ________________________________________________

Postal code:__________________

Phone: (   )________________  ext. _________

FAX:____________________________

Email:____________________________________________

(If Applicable)

Name of Organization:______________________________________

School:___________________________________________

Annual Membership Fee (Due in January of each year – please check one

____Individual Membership




$50.00

____ Student Membership





$10.00

____ Institutional Membership (up to 4 representatives)
$150.00
Representative 1: _______________________________________________

Phone:_______________________________ FAX:_____________________

Email:_____________________________________________

Representative 1: _______________________________________________

Phone:_______________________________ FAX:_____________________

Email:_____________________________________________

Representative 1: _______________________________________________

Phone:_______________________________ FAX:_____________________

Email:_____________________________________________

Representative 1: _______________________________________________

Phone:_______________________________ FAX:_____________________

Email:_____________________________________________

Please mail this form, with your membership dues to:

AMENO

P.O. Box 626

Toronto, ON   M3C 2T6

Or send your form by email: info@ameno.ca

