ASSOCIATE
MEMBERSHIP
Invoice

Name of organization

Address

Postal Code/Zip Code Web site address:

Designated representative (to whom the AMRC newsletter and all mailings are sent.)

Name Tel:
Position Fax:
Email

Membership| Jan. 1, 2008
Fee - Dec. 31, 2008

MRC Amount enclosed

Association of Municipal (GST exem pt)

Recycling Coordinators

Please send your cheque and

Questions? a copy of this invoice to:
Call the AMRC office at . . :
(519) 823-1990 The Association of Municipal Recycling
Coordinators,

127 Wyndham St. N, Suite 100,
contains recycled fibres, naturally Guelph, ON NlH 4E9




