
BBEERREEAAVVEEMMEENNTT    OONNTTAARRIIOO    NNEETTWWOORRKK  
P.O Box 2844  St. Marys  Ontario  N4X 1A5  Telephone (519) 284-2230  

Fax (519) 284-0863 
Email: info@BereavementOntarioNetwork.ca 

Website: www.BereavementOntarioNetwork.ca 
                                     Registered as a Charitable Organization: (BN) 13932-2317 RT0001 

 
Membership Application Form 

Please fill in: 
 
□ New Member 
□ Renewal  
 
Name:___________________________________________________ 
 

□ Individual / professional / small business…………….………….$65.00 
 
□ Corporation, more than 7 paid employees…..………………….$125.00 
 
□ Students and others with out regular income…………………….$30.00 

 
Paid by: 

□ Money order 
□ Cheque 
□ Visa 
□ Mater Card 

 
Credit Card Number:________________________________________ 

 
Expire Date:_______________________________________________ 
 
Authorization:______________________________________________ 

 
Bereavement Ontario Directory Information: 
 

□ My contact information has not changed. 
 
□ My contact information has changed.  (Please fill out the Member Contact 
Information Form) 
 
 
 

Conference Date: October 14, 15, 16, 2009 – Geneva Park 



BBEERREEAAVVEEMMEENNTT    OONNTTAARRIIOO    NNEETTWWOORRKK  
P.O Box 2844  St. Marys  Ontario  N4X 1A5  Telephone (519) 284-2230  

Fax (519) 284-0863 
Email: info@BereavementOntarioNetwork.ca 

Website: www.BereavementOntarioNetwork.ca 
                                     Registered as a Charitable Organization: (BN) 13932-2317 RT0001 

 

Directory Contact Information Form - 2009 
 

Name:________________________________________________________ 
 
Program or Company Name:______________________________________ 
 
Contact Person:________________________________________________ 
 
Occupation:___________________________________________________ 
 
Region:_______________________________________________________ 
 
Address 

Street:___________________________________________________ 
City:____________________________________________________ 
Province:________________________________________________ 
Postal Code:______________________________________________ 
 

Phone Number:____________________________________________ 
 
Fax Number:______________________________________________ 
 
Email Address:____________________________________________ 
 
Description of Services:__________________________________________ 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 

Fall Conference – October 14, 15, 16, 2009 – Geneva Park 
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