
CFUW North Toronto 
New Member Registration 2025 – 2026 

 

 
 

NAME_______________________________________     ____________________________________________ 
                                (first)                                                                        (last) 
 

Address _____________________________________________________________ Apt/Unit ___________ 

 

City    ____________________________________     Postal Code ________________________      

 
Home phone   _____________________________     Cell  ________________________________ 

 

Email (required for Newsletter distribution)    ______________________________________________________ 

 

Date _________    _ 

 
I consent to the publication of my photograph taken at CFUW North Toronto Club events in 2025-26 for use in the club 
newsletter, website or community media.     PLEASE INITIAL   ________ 

 

 

University/College/School                                                 Degree and Year 

__________________________________________ _____________________________________     

__________________________________________ _____________________________________   

Occupation     _______________________________________________ 

Skills and Interests    ----------------------------------------------------------------------------------------------------- 

_______________________________________________________________________________  

MEMBERSHIP TYPE     

☐ New Member      

☐ Dual – if your main membership is with another CFUW club _________________________ 
 

MEMBERSHIP FEES  

☐ New Member (1st year rate)                                                                      $ 75.00  $_________                                                                     

☐ Dual Member                                                                                            $ 50.00  $_________ 

☐ If no email, add Newsletter postage fee                                                   $ 20.00  $_________ 

☐ Donation to North Toronto Scholarship Fund (optional)                                         $_________                      

    (charitable receipt issued for donations over $20)                                    

                                                                                                                          Total $_________                        

PAYMENT OPTIONS                                                                                                                

☐ e-transfer: recipient name ‘CFUW North Toronto’, email treasurer@cfuwnorthtoronto.ca 

☐ cheque: payable to CFUW North Toronto   - to drop off or mail, contact    

                                                                           membership@cfuwnorthtoronto.ca                     

mailto:treasurer@cfuwnorthtoronto.ca

