
 
 

 
I hereby make application to the Surrey Hospice Society for membership.  I understand that as a member of the Society I will 
receive all quarterly newsletters and will be entitled to vote at the Society’s Annual General Meeting, and that membership does 
not require a volunteer commitment.   
 
Name: (please print) ________________________________________________  Telephone Number (604)_________________ 
 
Address: _____________________________________________________________________  Postal Code ________________ 
 

   New Membership     Membership Renewal           Amount enclosed:   $               10.00 
 

   I would like to make a donation to the Society in the amount of:       $_______________ 
       
         Total Amount Enclosed: $  
            ============== 
 

 I would like to pledge on a monthly basis.  I enclose a “VOID” cheque.   Amount per month: $ 
                                 ==============  
I am paying by :   Cheque    Cash    Visa      
 
Visa Card # __________________________________________  Expiry Date: ______________________ 
 
Signature ______________________________________________ 
 
Tree of Life Levels: Seeds: up to $500   Leaves: $500 to $1,000 Roots: $5,000 + 
    Branches: $1,000 to $3,000    Trunks: $3,000 to $5,000 
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