
Y M C A  o f  H am  i lt o n / B u r l i n g t o n / B r a n t f o r d

H e r i ta g e  C l u b  M e mb  e r s h i p  C a r d

YOUR MEMBERSHIP (All information is held in strictest confidence)

   I would like to visit with a member of the YMCA Board or staff concerning my interests.

   I qualify as a member of the Heritage Club because:

   I have made a Bequest to the YMCA in my will.	 $  __________

   I have made an outright gift to the YMCA Endowment Fund.	 $  __________

   I have purchased a Life Insurance policy for the YMCA.	 $  __________

   I have dedicated Memorial Funds to the YMCA Endowment Fund.	 $  __________

   Other

Name:

Address:

City:	P rovince:

Postal Code:	P hone:

E-mail:

Signature:

Date:

To confirm your membership please complete and return this card to:

YMCA OF HAMILTON/BURLINGTON/BRANTFORD
Financial Development Office  
79 James Street South,   
Hamilton, Ontario  L8P 2Z1  
Telephone: 905-317-4945  
Fax: 905-529-6682  
www.ymcahbb.ca

Ageless • Timeless  • Priceless
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