
 

 

 

2015/2016 Membership Application and/or Renewal 

 

Date:_______________________________ 

Organization: ____________________________________________________________ 

Contact person: __________________________________________________________ 

Address: ________________________________________________________________ 

City:_________________________________ Postal Code: _______________________ 

Phone:_______________________________ Fax: ______________________________ 

Email: _______________________________ Website: ___________________________ 

 

Membership Fee Schedule 

Annual budget: 

                                  [  ]       up to $100,000:          $50 

                                  [  ]  $100,000 - $499,999:     $100 

                                  [  ]      over $500,000 :          $150 

 

 

Signature:_______________________________ Position:________________________ 

 

Please complete and return to: 

Volunteer & Information Centre  

199 Front St. 

Belleville, ON  K8N 5H5  

info @viq.ca or via fax at 613-969-2826 

Please include a supply of your agencies promotional materials 

 for display in our office. 
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