
YWCA 135 rue Kendra Street 
Moncton, NB, E1C 9V9 
506-855-4349
www.ywcamoncton.com

As a member, you:

• support YWCA programs and services in our community;
• are informed of YWCA Moncton events and programs via e-mail;
• build a strong advocacy voice for all women, youth and gender diverse people to

jhelp improve their lives;
• vote on matters important to YWCA Moncton and elect the Board of Directors at

jthe Annual Members Meeting.

First Name:         Last Name: 
Address: 
Phone(s): Email: 

Please indicate which membership option best suits you:

Voting:          

Non-Voting:

        Member (woman or gender-diverse individuals, age 16 or older) - $20

          Associate Member (man age 16 or older) - $20
         Youth Member (female, gender-diverse individuals, or male age 12-15) - $5 
paddHonorary Lifetime Member (Women of Distinction Award recipients) *

*Women who have received honorary lifetime membership do not have voting rights unless they opt to pay the annual membership fee.

Please indicate how you wish to pay your Membership fee:
         Cash or cheque is enclosed

Visa            Mastercard (provide the card # 
and expiry date         /         )

Other (Debit, E-Transfer, payroll deduction)

Consider making an additional donation to YWCA Moncton at this time! Donations of $20 or 
more will receive a charitable tax receipt upon request.

          Donation is included in the enclosed cash or cheque
          Please charge an extra                   to the Visa or Mastercard listed above
          Yes, I wish to receive a charitable tax receipt for my donation of $20 or more

Memberships are valid for 1 calendar year, expiring on December 31st.

_______________________________________________       _______________________________________________

Signature Date

MEMBERSHIP APPLICATION

Thank You!
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