Palestine House Educational and Cultural Centre

Membership Form
Fill and Fax or email to : 905 270 3628   info@palestinehouse.com

Name ………………………….. Family Name……………………………………………

Spouse ……………………….  Children over 18…………………………………………

Address ………………………………………… City……………………………………..

Province………………………………Postal Code ………………………………………

Telephone # ……………………………. Fax: …………………………………………..

Email address: ……………………………………………………………………………

Signature ………………………………………… Date…………………………………

Membership Fees:  

Individual   $ 40     Family ( Husband and Wife)  $60

Each Child $ 10

Students : 10

Senior  $ 20 

Seniors and Spouse : $30      Note : 65 five  plus

