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Buddhist Congress of Canada

(Registered Canadlan Charity #BN: 88517-1546-RR0001)
The Office and Monastic Resldence:
Hilda Jayewardenaramaya, 1481 Heron Rd,
Ottawa, Ont, Canada. K1V 6AG.

Web: http://buddhisttempleottawa.net/
Emall:bce.ottawa@rogers.com Tel:613-321-5677/613-667-3041 Fax: 613-321-5677

APPLICATION FOR MEMBERSHIP
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5. Membership Categories:

O  individual Membership ($20 per month) O  Student Membership ($15 per month)
O Family Membership ($25 per month) O  Senior Citizen Membership ($10 per month)

Membership contribution is the primary source of income for the operation of Hilda Jayewardenaramaya. The
membership entitles your voting rights at AGM and any special meetings.

Note : Above mentioned fees are the minimum membership fees, you have the option of donating any amount
higher than what is mentioned above (if so please mention the amount below).

0 1We consent to pay membership fee of § ......cccceniiiniis per month

0 yweconsenttodonate$ ......cccevvenneee per month

O wvwe currently contributing $ ........ccoeenien per month (membership fee $......ocvvvevereerennnne and
donation of $ )

Membership fees and/or donations can be paid by post-dated monthly cheques payable to the “Buddhist Congress of
Canada” or by enrolling in EFT program (Please fill out attached monthly EFT authorization form). Tax reccipts for
income tax purposes will be issued for each calendar year and will be mailed / emailed to you at the beginning of
following year.

Please submit your application duly perfected to the address given above.

....................................................................................................

Signature of the member Date

For Office Use Only
Date membership granted/Renewed.................. Membership Number
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