
MEMBERSHIP FORM 
 

_____ Single Membership ($20)     _____ Family  ($25)     _____Student  -  NEW!  ($10)       _____ Sustaining Membership ($50) 

_____ Active Membership ($100)  _____ Supporting Membership ($250) _____ Life Membership ($500) 

_____ My donation of $_____ towards the Trust’s work is enclosed (tax receipts are issued for all donations). 

Students:  Please let us know what School /University/College you are attending: _______________________________________ 

I prefer to pay via:  _____ Visa _____ MasterCard _____ Amex _____ Cheque  _____ Money Order 

NAME:________________________________________________________________________________________________ 

ADDRESS:_____________________________________________________________________________________________ 

POSTAL CODE:________________ TEL.:_______________  E-MAIL:______________________________ 

CARD NUMBER:_________________________________________  EXPIRY DATE:________________________ 

SIGNATURE:____________________________________________ 

Please return to: Island Nature Trust, P.O. Box 265, Charlottetown, PEI, C1A 7K4. 

 
 


