Congress of Black Women of Canada

Ontario Region

London Chapter

Membership Application Form

Full Name: _____________________________________________________________

Street Address: ________________________________
Postal Code: ____________

Telephone Number: ____________________________
Fax #: __________________

Email Address: ____________________________________

I would like to hear more about the Congress: (
I would like to become a member: (
· Membership fee: $20.00 annually (September-June)

Mail Application to:

Congress of Black Women of Canada

21 Northcrest Drive

London, ON 

N5X 3V7

