
www.cdcd.org/NDSDC 
ndsdc@cdcd.org 

NEW MEMBERSHIP INFORMATION FORM
Please note that memberships run from October 1 to September 30.

Group/Organization: _______________________________________

Address: ________________________________________________

Town/City: _____________________ Postal Code: _______________

Telephone:_____________________Fax:______________________

E-mail: ________________________ Website: __________________

Contact Name: ___________________________________________

Title: ___________________________________________________

Hours: __________________________________________________

Services: _______________________ Client Costs: ______________

Restrictions: _____________________________________________

Accessible: yes no Volunteers yes no

Other Information: __________________________Date:__________

____________________________

____________________________

____________________________

PLEASE RETURN WITH A CHEQUE FOR 
$100 PAYABLE TO Community 
Development Council Durham TO: 

Community Development Council 
Durham 
458 Fairall St, Unit 4 
Ajax, ON, L1S 1R6 

THANK YOU FOR YOUR SUPPORT
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