

TLPA MEMBERSHIP FORM

Date:  _____________________

NAME _____________________SURNAME____________________________

ADDRESS (including postal code):
________________________________________________________________

TELEPHONE NUMBER AND E-MAIL ADDRESS:
Home:  ____________________ Cell:  _________________________
E-mail address:  ______________________________

BIRTHDAY:  Day:  ______  Month: ________  Year: _________       

TLPA “Buddy” or contact person in case of emergency:
Name:   ___________________	Surname: _____________________________
Telephone number:  _______________     E-mail : ________________________
Address:  ________________________________________________________
Please send completed membership form to
gundegamelli@rogers.com
$40 membership fee may be paid by e-transfer to
TLPApensionari@hotmail.com

or by cheque payable to  “TLPA” and mailed to treasurer
Elmārs Bērziņš, 239 Mill Road, Toronto, ON M9
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