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TOak Ridges Trail Association Membership Application FormT 

Name (please print)_____________________________________________________________ 

Address ______________________________________________________________________ 

City/Town__________________________________Postal Code_________________________ 

Telephone________________________e-mail address_________________________________ 

How did you learn about ORTA? __________________________________________________ 

_____________________________________________________________________________ 

TI enclose for membership fee: T  New  RenewalT 

 $450 Life (Single/Couple)    $30 Annual (Individual/Family)   $20 Student 

Family Member Names _________________________________________________________ 

_____________________________________________________________________________ 

Membership Fee   _________________ 

Members: Guide Book with binder  $31.00  _________________ 

  no binder  $24.00  _________________ 

Donation   _________________ 

  Total _________________ 

Note: tax receipts will be issued for donations of $10 or over (Membership fees are now considered 
donations) 
 Charitable Reg. No. 89297-8164-RR0001 

I am interested in becoming actively involved in ORTA in the following way: 

 Leading hikes  Newsletter  Publicity 

 Guide Book  Trail Work  Board/Committee 

 ORTA Web Page  Fund Raising  Membership 

 Other _____________________________________________________________________ 

Date _____________________ Signature ___________________________________________ 

Please make cheques payable to the Oak Ridges Trail Association 
Mail to: Oak Ridges Trail Association 
 PO Box 28544 
 Aurora ON  L4G 6S6 


