
	
  
Membership	
  Application	
  Form	
  2011	
  /	
  2012	
  Season	
  

A)	
  Contact	
  Information:	
  
	
  
First	
  Name:	
  ________________________	
   	
   Last	
  Name:	
  ________________________________	
  
	
  
Company	
  Name:	
  ___________________	
   	
   Title	
  Name:	
  ________________________________	
  
	
  
Street	
  Address:	
  ____________________________________________________________________________	
  
	
  
City:	
  _____________________	
  	
  	
  Province:	
  ___________________	
  	
  Postal	
  Code:	
  ___________________	
  
	
  
Telephone	
  Home:	
  ________________________	
   	
   Cell:	
  _________________________________	
  
	
  
Telephone	
  Business:	
  _____________________	
   	
   Fax:	
  _________________________________	
  
Email	
  Address:	
  (write	
  in	
  CAPITAL	
  letters)	
  _______________________________________________	
  
	
  

[	
  ]	
   I	
  agree	
  to	
  have	
  the	
  above	
  information	
  listed	
  in	
  “l’Altra	
  Italia”	
  member	
  listings	
  
[	
  ]	
   I	
  agree	
  to	
  receive	
  information	
  and	
  newsletters	
  by	
  l’Altra	
  Italia	
  Association	
  
_____________________________________________	
  
Signature	
  of	
  Applicant	
   	
   	
   	
   	
  
	
  
B)	
  Membership	
  Information:	
  
	
  

Membership	
  Type:	
   	
   [	
  ]	
   Renewal	
   	
   [	
  ]	
   New	
  Member	
  
	
  

[	
  ]	
   Individual	
  Member	
   (1	
  year	
  -­‐	
  $	
  150)	
  
[	
  ]	
   Student	
  Member	
   (1	
  year	
  -­‐	
  $	
  35)	
  
	
  

Sponsorship	
  Type:	
   	
   [	
  ]	
   Renewal	
   	
   [	
  ]	
   New	
  Sponsor	
  
	
  

[	
  ]	
   Platinum	
  Sponsor	
  Partnership	
   (1	
  year	
  -­‐	
  $	
  5,000)	
  
[	
  ]	
   Diamond	
  Sponsor	
  Partnership	
   (1	
  year	
  -­‐	
  $	
  2,000)	
  
[	
  ]	
   Gold	
  Sponsor	
  Partnership	
  	
   	
   (1	
  year	
  -­‐	
  $	
  1,500)	
  
[	
  ]	
   Silver	
  Sponsor	
  Partnership	
  	
  	
   (1	
  year	
  -­‐	
  $	
  	
  	
  	
  750)	
  
	
  
C)	
  Payment	
  Information:	
  
	
  

[]	
   Cash	
  
	
  

[]	
   Cheque:	
  #	
  ____________________	
  	
  
(Please	
  make	
  cheques	
  payable	
  to	
  L’Altra	
  Italia	
  Cultural	
  Association)	
  
	
  
____________________________________________	
   	
   _____________________________________	
  
Name	
  of	
  Applicant	
  (print)	
   	
   	
   	
   Date	
  
	
  
_____________________________________________	
   	
   ______________________________________	
  
Signature	
  of	
  Applicant	
   	
   	
   	
   Signature	
  of	
  Board	
  Member	
  
	
  

To	
  mail	
  to:	
   	
  	
  
L’Altra	
  Italia	
  Cultural	
  Association	
  -­‐	
  1293	
  St.	
  Clair	
  Avenue	
  West	
  -­‐	
  Toronto	
  M6E	
  1B8	
  


