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                                            YES, I wish to become a member.








Address__________________��__________________________   City _________________  Postal Code____________





 I am enclosing payment for ___ membership(s) X $20 each = $ _______ (Please make cheque/money order payable to: Funeral Co-operative of Ottawa)





     Tel:  (613) 288-2689


 Email:  info@funeralcooperativeofottawa.coop


 Web:  www.funeralcooperativeofottawa.coop





I enclose a one-time membership fee of $20 for each person named below in my household. Children under 18 yrs. are covered by their parent’s membership. Please do not send cash.








NAME			                                         EMAIL		                                                   TELEPHONE


Mr/Ms______________________________________________________________________________________ 


Mr/Ms______________________________________________________________________________________ 


Mr/Ms______________________________________________________________________________________


Mr/Ms______________________________________________________________________________________





Mail to: The Funeral Co-operative of Ottawa, 190 O’Connor Street, 6th Floor, Ottawa, ON   K2P 2R3

















