
 

 

THE KINGSTON GRANDMOTHER CONNECTION 

http://www.g2gkingston.ca 

kingstongrandmotherconnection@gmail.com 

Facebook: Kingston Grandmother Connection 
 

 

New Member Application 

 

Name________________________________________________________________ 
 
Address_______________________________________City____________________ 
 
Postal code ____________________________Telephone_______________________ 
 
Email Address_________________________________________________________ 
 
**We ask for a yearly voluntary membership contribution to defray our operating costs. 

                    $20 (Suggested)             $____ (Other amount) 

   This contribution is NOT tax receiptable. 

Please mail your Application to our Treasurer: 

Jan Walter 

    66 Fairway Hill Cres. 

    Kingston, ON    K7M 2B4 

 

Include a cheque payable to KINGSTON GRANDMOTHER CONNECTION   

OR 

Send an etransfer to: kingstongrandmotherdonation@gmail.com   

 
**We welcome your support and/or participation in any of the following areas: 

   Sales/Markets                Baking             Sewing               Crafts                                    

Publicity/Outreach 

Other Fundraising Ideas (Please Describe)_____________________________ 

     ______________________________________________________________  

**Your contact information may be shared within our membership for the above purpose. 

It will not be shared outside our organization. 

  

How did you learn about our Organization?_______________________________________ 

_____________________________________________________________________________ 

Thank you.          DR AUG 2023 

http://www.g2gkingston.ca/

