
 

 
 

 
Membership Application 2023 

 

I / We wish to become a member of Community Food Share: 
 

 

Name:  _____________________________________________ 
 
 
Mailing Address:  ____________________________________ 

 
 

       ____________________________________ 
 
 

Telephone:  ____________________ E-mail:  ___________________ 
 
 
Membership:   (Official Tax Receipts are issued for membership fees and donations) 

 

 
Individual - $15 ___             Family - $35 ____               Corporate $100 ___ 
 
 

Signature: ______________________________   Date: _____/______/______________ 
 

 

 

I also wish to donate to Community Food Share 
 
  In the amount of $____________ 
 
Total: ______________ 

 

 
Membership forms may be mailed, with fees, to Box 32 Winchester, Ontario K0C 2K0. 
OR forms may be emailed with an e-Transfer to coordinator@communityfoodshare.ca.  
Please indicate in the e-Transfer the purpose of the funds [CFS membership]. 
 
Memberships received prior to the AGM will allow you to vote at the March 20th meeting.  

mailto:coordinator@communityfoodshare.ca

