G MEMBERSHIP APPLICATION

— Annual Membership (September 1 - August 31) - $20.00 per person or household couple

AesCgTioN along with cheque or money order payable to “GM Salaried Retirees Association” to:
.\ - Miss Betty Naden, GM Salaried Retirees Association, P.O. Box 2100, Oshawa, ON L1H 7V4

] New Member, Referred by: "I Renewal

‘ SALARIED "
{’ RETIREES " Memberships can be purchased at regular monthly meetings or mail application,
A\ [ 4
D

N

Last Name First Name (Nickname) Spouse/Companion
My spouse/companion was a GM Salaried Employee Y[ ] N[ ]

Apt. No. Address

City Province Postal Code

Phone Number Dated Retired Department

| wish to receive the monthly newsletter (choose one): Area(s) | could become involved:
1 by mail " 1 hold office

[ | by email Email address: || act on committee

| wish to have my email address posted on the website: [ | yes [ Ino [ ] help to mail bulletin
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