
The Community Association for Riders with Disabilities 

4777 Dufferin Street, Toronto, ON, M3H 5T3   

Tel: 416-667-8600     Fax: 416-739-7520     

www.card.ca 

 

   
 

 

 

                     Annual CARD Membership Fee- $25.00 
 
 

     Name:  _______________________________________________________________________ 

 

     Address:  _____________________________________________________________________ 

 

     City:  _____________________________________________ Postal Code:____________   

 

     Phone # (H) _____________________ (W)_____________________ (C)__________________ 

 

     Fax # ________________________  Email:___________________________________  

 

     Payment Method:  [  ] Cheque   [  ] Visa   [  ] M/C   [  ] Cash 
 

     Credit Card # _________________________Expiry Date:_________ CVV#__________ 

 

     Name Appearing on the Card: ________________________________________________ 

 

     Signature:  ____________________________________________________________________ 

 

     Date: ___________________________________________________________________________ 

 

 

Membership entitles you to voting privileges at the  

Annual General Meeting  

 ANNUAL CARD MEMBERSHIP FORM  

 

January 1, 2021 – December 31, 2021 
 


