WOMEN’S ASSOCIATION OF MEMORIAL UNIVERSITY OF NEWFOUNDLAND
2007-2008 MEMBERSHIP

Privacy Notice:

The personal information collected on this form will be used to administer WAMUN activities and your membership. It will
not be disclosed except as required by law. Questions about this collection and the use of your personal information may
be addressed to the Membership Secretary, c/o wamun@mun.ca

NAME

HOME ADDRESS

POSTAL CODE TELEPHONE (Home)

TELEPHONE (work)

E-MAIL ADDRESS

UNIVERSITY ADDRESS (Department)

c/o

MEMBERSHIP

Please make cheque payable to “WAMUN".

Regular or Life* ($15) | | Honorary | | Amount: $

* Retired faculty or staff members of the University, or female partners
of retired or deceased faculty or staff members of the University.

NEWSLETTER:
The Newsletter will be sent to the e-mail address indicated above.
If you prefer a paper copy, tick the appropriate box below.

To University address D

To home address (include $5 for postage) D Add: $5.00
INTERNATIONAL FOOD GROUP MEMBERS: Please send recipes:

To University address D

To home address (include $5 for postage) D Add: $5.00

Total (Membership fee and additional charges): $

SPECIAL INTEREST GROUPS : Indicate those you are interested in:

Book Discussion - Nonfiction L] International Food Group L]
Book Discussion - Fiction (Afternoon) [] Discovery Investment Club [ ]
Book Discussion - Fiction (Evening) [] Hiking, Etc. []
Coffee Break ] Scrabble Group ]

PROGRAM SUGGESTIONS : Please indicate below other special interest groups or programs
you would be interested in either attending or organizing.

PLEASE MAIL THIS FORM AND CHEQUE TO : WAMUN
Arts & Administration Building,
Mail Room Box 130
Memorial University
P.O. Box 4200
St. John’s, A1C 557

For further information, access our website : http:// www.mun.ca/wamun



WOMEN'S ASSOCIATION OF MEMORIAL UNIVERSITY OF NEWFOUNDLAND
SCHOLARSHIP DONATION
2007-2008

Please use this form if you would like to make a donation toward the WAMUN Scholarship Fund.
Make your cheque payable to “Memorial University”. A receipt for Income Tax purposes will be
issued.

NAME

HOME ADDRESS
POSTAL CODE
TELEPHONE

AMOUNT OF DONATION

PRIVACY POLICY

The information gathered on this form will be used by Memorial University to issue a receipt for
Income Tax purposes and will not be disclosed except as required by law unless you provide
permission as outlined below.

PUBLICATION OF NAMES OF DONORS

WAMUN and Memorial University may wish to acknowledge the generosity of donors to the WAMUN
Scholarship Fund in their publications. If you would like to be so recognized, please indicate it by
answering the following question:

ARE YOU WILLING TO ALLOW (ONLY) YOUR NAME TO BE PUBLISHED IN ALIST OF DONORS
TO THE WAMUN SCHOLARSHIP FUND?

A) Yes, | understand that WAMUN and Memorial University may publish a list of donors. |
consent to their publishing my name for this purpose:

Signature Date

B) No, | prefer to remain anonymous (simply tick):

PLEASE MAIL THIS FORM AND CHEQUE TO : WAMUN
Arts & Administration Building,
Mail Room Box 130
Memorial University
P.O. Box 4200
St. John’s, A1C 557

For further information, access our website : http:// www.mun.ca/wamun
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