
REACHING THE UN-REACHED FOUNDATION  INC. 
MEMBERSHIP FORM 

Prospective members  of REACHING THE UN‐REACHED FOUNDATION  are required to complete this registration form. 

SECTION 1. MEMBER  CONTACT INFORMATION 

  TITLE  Mr.  Mrs      Miss/Ms    Dr.      Other ( please specify )  

NAME 

ADDRESS 

TOWN/CITY  POSTAL CODE 

PRIMARY PHONE   ALTERNATE
PHONE 

PRIMARY 

EMAIL 

SECTION 2. MEMBER  TYPE AND  PAYMENT  DETAILS
MEMBERSHIP  DESCRIPTION  MEMBERSHIP FEE  PLEASE 

CHECK 

INDIVIDUAL  FOR SINGLE PERSON  CDN$ 30 PER YEAR or CDN$ 300 LIFETIME 

FAMILY  ( FOR A FAMILY OF FOUR MAX ) 

a. ____________________________

b. ____________________________

c. ____________________________

d. ____________________________

CDN$ 110 PER YEAR 

SPONSOR A PROGRAM  PLEASE REACH OUT TO THE ORGANIZATION 

MEMBER TO SELECT A PROGRAM TO SPONSOR 

CDN$ ____________ 

DONATION  REACHING THE UNREACHED FOUNDATION IS A 

NON‐PROFIT ORGANIZATION AND SOLELY 

DEPENDS UPON YOUR CONTRIBUTIONS TO HELP 

THE COMMUNITIES 

DONATION AMOUNT 

CDN$  _______________ 

PAYMENT METHOD  CASH  CHECK  E‐TRANSFER  OTHER (PLEASE SPECIFY) 

SECTION 3. MEMBER INFORMATION
OCCUPATION / JOB TITLE: 

QUALIFICATION ? 

CERTIFICATIONS: 

AFFILIATIONS: 

SIGNED:  DATE: 

 Business membership ............$100 per year ..................... includes monthly networking
Associate business member....$ 100 per year

REACHING  THE  UN‐REACHED FOUNDATION members will  be  able   to   participate  in  activities,  annual  general  meetings and other such event hosted by 
the  Foundation  at  discounted  rates.  REACHING THE UN‐REACHED FOUNDATION will welcome any suggestions given by members into consideration.  
Members  will  also  receive  quarterly  newsletters  to  inform   them   of  the  activities  and  progress  of  the  organization.    
The    information  provided  above  will  also  be  used  to  keep  you i nformed   about  REACHING  THE  UN‐REACHED FOUNDATION events  in the future.  

By signing this document, I grant permission to Reaching the Un-Reached Foundation, Inc. to use my name, photograph, likeness, image, voice, and biographical information, in whole or in 

part, for lawful, non-commercial purposes including, but not limited to, use on the organization’s website, social media, newsletters, printed materials, and other educational, promotional, or 

informational publications in any current or future media format. I understand that the organization will retain rights to these materials, that they may be edited or combined with other 

media, and that I will not receive payment or royalties for their use. I waive any right to inspect or approve the finished materials, and acknowledge that this consent is granted worldwide and 

remains in effect unless revoked in writing. By signing below, I confirm that I am at least 18 years of age, or that my parent or guardian has provided consent, and that I understand and agree 

to the terms of this release.

Business Network (Breakfast or lunch will be arranged to promote business)


	TITLE: 
	Mr Mrs MissMs Dr Other  please specify NAME: 
	Mr Mrs MissMs Dr Other  please specify ADDRESS: 
	Mr Mrs MissMs Dr Other  please specify TOWNCITY: 
	POSTAL CODE: 
	Mr Mrs MissMs Dr Other  please specify PRIMARY PHONE: 
	ALTERNATE PHONE: 
	PRIMARY EMAIL: 
	MEMBERSHIP: 
	DESCRIPTION: 
	MEMBERSHIP FEE: 
	PLEASE CHECKCDN 30 PER YEAR or CDN 300 LIFETIME: 
	FAMILY: 
	a: 
	b: 
	c: 
	d: 
	PLEASE CHECKCDN 110 PER YEAR: 
	SPONSOR A PROGRAM: 
	CDN: 
	PLEASE CHECKCDN: 
	DONATION: 
	CDN_2: 
	PLEASE CHECKDONATION AMOUNT CDN: 
	OCCUPATION  JOB TITLE: 
	QUALIFICATION  CERTIFICATIONS: 
	AFFILIATIONS: 
	SIGNED: 
	DATE: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off


