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MEMBERSHIP FORM 
 

MEMBER INFO (please print clearly)  
 
______________________________________________________________________
Family Name (s)       Given Name(s) 
  
______________________________________________________________________ 
Mailing Address: Street      City  
 
______________________________________________________________________  
Province       Postal Code 
 
Contact Info: Phone ______________________   

E-mail ______________________  
 
Interest in the Glenburnie Community: 

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

 

Bring your membership form to a meeting of the GRA or mail your membership form to  
 
Holly D’Angelo-Scott (Membership Officer) 
160 Binnington Court, Unit 1 
Kingston, ON K7M 8N1 
 
Completed membership forms can also be emailed to Holly D’Angelo-Scott at 
holly@fastline.net. 
 

CONTACT For information about the Glenburnie Residents Association, see our 
website at Glenburnie.ca  or contact Dave Pentney, (613) 328-7663 

 
  
Privacy Statement: Personal information contained on this form will be used for the purpose of 
processing your request for a membership and, with your express permission, adding your contact 
information to our membership list to receive Glenburnie Residents Association information. It is never 
provided to any third party. 

 

Form A. GRA Membership Form 
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