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Dear Community Member:

We are now soliciting membership renewals for the year 2012/2013. Please be advised that according to the Hospital
By-law, Section 2.9, members wishing to be eligible to vote at the annual general meeting must have paid their
membership fee before April 1".2012. If you are already a Life Member, please disregard this notice, or forward it to
someone you feel may be interested in becoming a member.

It is to be noted that only eligible members of the Corporation may be elected on the Hospital Board of
Directors.

The hospital corporation needs the involvement and moral support of all the citizens in our communities and on behalf
of the Board of Directors, I encourage you to maintain and/or buy a membership.

Please complete the form below and send it along with your membership fee as soon as possible. You may also
purchase a membership at the hospital General Administration Office.

Thank you for your interest and support,

Ifuuice Sanguny

Maurice Tanguay, Board Chair

Name : (please print)

Mailing address:

E-mail address:

I am eighteen (18) years or over Yesl No n

I have been a resident of Notre-Dame Hospital's catchment area for more Yes I No n
than three (3) continuous months.

I support and promote the objects of the Corporation

Fee enclosed (please check one): Annual Membership ($5)

Membership for 5 years ($25)

Membership for l0 years ($50)

Individual Life Membership ($250)

Yesn No n

n
n
u
n

Signature Date
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