
 
The Fairlawn Neighbourhood Centre 
              

Family Surname(s):   ______________________________________ 
 
If child, name of parent:  ______________________________________ 
      
Preferred E-mail:   ______________________________________ 
 

Home Address:   ______________________________________ 
 
                    ______________________________________ 
 

Phone Number:  Home:   ______________________ Cell:   ___________________________ 
 
Emergency Contact:  Name:   ______________________ Phone:   ___________________________   
 

     Please print the names of all individuals who will be covered under this membership fee: 
 
Adults: 
Membership # First Name(s)     Sex 
 
_________            _______________________________         M  F 
 

_________            _______________________________         M  F 
 
Children/Teens: 
Membership # First Name(s)     Sex   D.O.B.    

         (D/M/Y) 
 
_________            _______________________________          M  F  ___/____/____ 
  
_________            _______________________________         M              F  ___/____/____ 
 
_________            _______________________________         M              F  ___/____/____ 
 

_________            _______________________________         M              F  ___/____/____ 
 
I understand that membership privileges are in force from the  date of issue until the following August 31st, and that it entitles me, as well as those individuals 
listed above, to register for all The Fairlawn Neighbourhood Centre (FNC) programs and participate in all drop-in programs.  I understand that I may be asked to 
provide my membership number (located on the top right corner of the membership card) when attending programs at the Centre.   
 
A Privacy Policy is in place and is available for review at any time by contacting the Executive Director.  The information you provide will only be used within the 
context of program registration.  Additionally, we may also use this information to keep you informed of other programs, volunteer opportunities and special 
events at The Fairlawn Neighbourhood Centre. Occasionally photos may be taken with member permission.  
 

      ___________________________________________  __________________________________ 

   Signature        Date 
 

   
 
 
 

Membership:           
   Individual  
   Family*  
*Family membership 

includes all persons residing 
in the same household. 

 

 
 

 
For Admin. Only:  Fee Paid $ _______   Membership Expiry Date:   31/08/2012    Initials _______  
     Account #4065 E                                                         
Database: ________    Session:   F W S/S 
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   Add to family  
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