oW, ANNUAL MEMBERSHIP APPLICATION
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%//“ / Joining the Friends of Short Hills is your connection to the events

N

and programs in the park

Name

Address

City Postal Code

Phone

Email

Please check your membership category:

Individual//Family $25 membership Five year extended membership $100

renewal (Membership runs from January to January) OR new membership

| heard about the Friends of Short Hills from:

Please make cheque payable to: Friends of Short Hills Park:

Please check any programs in which you would like to participate:

____trailmaintenance ____ treeplanting ____ hostinganevent ____ fund raising
____interpretive guide ____educational walks

Do you come to Short Hills Provincial Park to: _ walk cycle horseback ride
_____cross-country ski other

Please send your remittance to: Friends of Short Hills Park

c/o PO Box 158 Dunnville, Ontario N1A 2X5

Thank you for your support!

Email: shorthillspark@gmail.com www.friendsofshorthillspark.ca




