GOAN OVERSEAS ASSOCIATION founded Aprll5, 1970, Ontarlo, Canada

Please address all correspondence to the: G.O.A. Mailing Address: For the latest information visit us online:
Membership Coordinator PO Box 5667, Station ‘A’ website: www.goatoronto.com
E-mail: membership@goatoronto.com Toronto, Ontario M5W 1N8 webadmin: info@goatoronto.com

MEMBERSHIP FORM - 2010

INEW MEMBER
i MEMBERSHIP RENEWAL ( Due January 1, 2010. Defaulter as of March 1, 2010) MEMBERSHIP #

The GOA Pulse is available on the website at www.goatoronto.com and also via e-mail
Do you wish to receive the GOA Pulse via email? fYes No
Do you wish to receive the GOA Annual Report via e-mail? fyes TNo
If you wish to receive a hardcopy of the Pulse and/or the Annual Report, please indicate here: iPulse TAnnual Report

MEMBERSHIP Select one of the following if you are Goan or of Goan origin:
SINGLE Has full voting rights. A non-dependant (ie. finished school) at least 18 years of age. $25/year
ORDINARY | Has full voting rights. Includes spouse & dependants. $40/year
LIFE Has full voting rights. Includes spouse & dependants. In the event of Life Member’s death, the spouse of | $600

the deceased may automatically become a Life Member. Should the member re-marry, the Life
Membership will cease thereafter.

PATRON Has full voting rights. Must be at least 65 years of age and a member in good standing for 5 consecutive | $0
years. Includes spouse & dependants. Upon eligibility, please inform the General Secretary in writing with
photocopied documentation of age.

ASSOCIATE MEMBERSHIP Select one of the following if you are non-Goan:
SINGLE A non-dependant (i.e. finished school) at least 18 years of age. No voting rights. $25/year
ORDINARY | Includes spouse & dependants. No voting rights. $40/year

A dependant in this context is:

(a)  achild under the age of 18 years who resides with and is wholly dependent upon a member

(b) achild 18 years of age or over who because of mental or physical infirmity is principally dependent upon the member

(c) achild 18 years of age or over who because of full-time attendance in school, college or university is principally dependent upon the member.
(d) aparent 65 years of age or over who is principally dependent upon a member in good standing.

MEMBER INFORMATION*
NAME SPOUSE
STREET EMAIL
CITY / PROV. PHONE
POSTAL CODE Occupation**
DEPENDANT INFORMATION*
DEPENDANT BIRTH E-MAIL Sex HIGH YOUNG ADULTS
NAME DATE ADDRESS SCHOOL UNIVERSITY/COLLEGE
M/F | East/C/W
(dd/mm/yy) (each person) SCHOOL PROGRAM

*  All information on this Membership Form is confidential and accessible only to GOA Executive Committee members for the purpose of providing
event information.
** This field relates to your job category and will be used only for analysis.

PAYMENT ENCLOSED: gi ; DATE: SIGNATURE:
[ Cash I Cheque Credit Card (VISA OR MASTERCARD) Please complete the credit info form
FOR OFFICIAL USE ONLY
MEMBERSHIP #: DATE:

PAYMENT RECEIVED: MEMBERSHIP COORDINATOR:






