(
COHA

Membership Form

Name:
Street Address:
City: Province: Postal Code:
Phone: Email Address:
Date Purchased: Expiry Date:
Type of Membership
O Individual Annual $10.00 O Individual Lifetime $100.00
O Family Annual * $15.00 O Family Lifetime * $150.00

O Renewal O New Member

*Names of all adults to be included within family membership. There is only one vote per family
membership.

O | am interested in learning more ways to give to COHA O | would like to volunteer with COHA

Payment Type

O Cash O Debit O Cheque O Visa O MC

Credit Card Number Expiry Date

Name Appearing on the Card CcvC
Authorized Signature

Authorization # Date Processed

COHAKQ
AUGUST CENTRE
200 - 1890 Cooper Road, Kelowna, BC V1Y 8B7
P:250.763.5511 = F: 250.763.5567 = www.hospicecoha.org = hospice@hospicecoha.org



