HEADWATERS HEALTH CARE CENTRE
APPLICATION FOR NEW OR RENEWAL OF MEMBERSHIP

The undersigned hereby makes application and submits the appropriate membership fee to the
Headwaters Health Care Centre for membership as follows:

Individual ($25) Spousal ($40) Organization ($100)

Name/Organization

Address
E-Mail
Telephone Fax
Signature Date
Please return application and membership fee to
Mr. Cholly Boland, President & CEO, Headwaters Health Care Centre
100 Rolling Hills Drive, Orangeville, Ontario LOW 4X9 on or before May 14th
to be entitled to vote at the Annual General Meeting in June.
(Please make payable to Headwaters Health Care Centre)
Visa: Expires:
Mastercard: Expires:

ANNUAL MEMBERSHIP TYPES

Individual/Spousal

Applicant has been a resident of, owns property in, or has been employed or carried on
business in the County of Dufferin; or the Town of Caledon in the Regional Municipality of Peel;
or the Township of Adjala-Tosorontio in the County of Simcoe; or the Township of Southgate in
the County of Grey; or the Town of Erin in the County of Wellington for at least (3) three
months immediately prior to the date of this application.

Organization
Applicant has its head office in, or has its principal place of business in, or has owned property

in the County of Dufferin; or the Town of Caledon in the Regional Municipality of Peel; or the
Township of Adjala-Tosorontio in the County of Simcoe; or the Township of Southgate in the
County of Grey; or the Town of Erin in the County of Wellington for at least three (3) months

immediately prior thereto.
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