CCPRN Membership Form

Print & mail to:
CHILD CARE PROVIDERS 30 Colonnade Road, suite 275
ott , Ontari
RESOURCE NETWORK Ottawa, Ontario

OF OTTAWA-CARLETOM
LE BESEAU BES INTERVEMANTE S EM SERVICES BE SARDE A BOWISILE BAOTTAWS

Membership Form /Formulaire d' enregistrement

Cheqgues should be made payableto "CHILD CARE PROVIDERS RESOURCE NETWORK OF OTTAWA-CARLETON" or
"CCPRN", in the amount of $25.00

Veuillez libeller votre chéque au"CHILD CARE PROVIDERS RESOURCE NETWORK OF OTTAWA-CARLETON" au
"CCPRN" au montant de 25,00%

Name/ Nom :

Telephone / Téléphone :

email / courid :

Address/ Addresse (Please include Postal Code) :

Please Check Below / Veuillez cocher :

O Cash/ Argent comptant
O Cheque/ Chéque

O New Member / Nouvelle Adhésion
O Renewal / Renouvellement

L] I would like to become a volunteer / Je désire devenir bénévole ?

1 1 would like services offered in French.
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