
 

  

MEMBERSHIP FORM 
 

First Name :                                                                                                                                                                                                                    

Surname :                                                                                                                                                     

Address :                                                                                                                                                 

City :                                                                                                Province :                                     

Postal Code :                                                         Telephone :                                                              

Email :                                                                                                                                         

AUTHORIZATION TO USE PHOTOGRAPH                          Accept                          Refuse  
 

I authorize the Centre de soutien entr’Aidants to use my image, for non-commercial purposes, as a part of the 
promotion of its activities.  This authorization is valid for the lifespan of the documents produced, or of the 
organization itself. As a consequence of this, I renounce the right to this image and to any action against the 
organization originating from its use within the aforementioned parameters.   
 
Signature :                                                                                        Date :                                       

 

Membership category :  
Caregiver           Former Caregiver           Adult (64 years & under)          Senior (65 years & up)   

 I want my donation to remain anonymous  
 
A tax receipt will be sent for all donations of $20 or more 
Charitable organization : 13820 1173 RR0001 

COST                        30 $ 

DONATION                   $ 

See payment methods on the back. TOTAL                         $             

 

RESERVED FOR ADMINISTRATION 

MEMBERSHIP  Cash    Cheque    Interac  DONATION   Cash    Cheque    Interac  

Due Date :  
 

Income Tax Receipt Number : 
 

Delivered to : Date :  Receipt issued on : 

 

 



 

  

 
 

PAYMENT METHODS 
 
 
Payment by Check 
Please send your check, made payable to the Centre de soutien entr’Aidants, to the following address: 
1688 Gustave-Désourdy, Saint-Hubert, Quebec, J4T 1Y6 
 
 
Interac e-Transfer 
Send your Interac e-Transfer via email to:  
info@centredesoutienentraidants.com 
Secret question: Abbreviation and year the organization was founded 
Answer to the secret question: CSEA1990 
 
 
 
___________________________________________________________________________________ 
 
It is important to always send payment information and, if necessary, forms via email to: 
info@centredesoutienentraidants.com 
 
 
 

 


