
 
 
 

1. This form must be completed for each girl wishing to join and it must accompany the Membership form.  
2. If paying in instalments, deposit and post-dated cheques must accompany this form in order for the registration to be processed. 

 

PERSONAL INFORMATION 
 

Girl’s First Name 

 
Girl’s Last Name Girl’s iMIS Number 

Parent/Guardian First Name 
 

Parent/Guardian Last Name Parent/Guardian Daytime Phone Number 
 

 

METHOD OF PAYMENT 
 

 

SIBLING DISCOUNT for families with more than two girls registering.  List each girl in your family joining Girl Guides of Canada in 2010 – 
2011. Each girl requires her own Annual Registration Fee Payment form to be submitted with her Membership form and payment. 
 

 First name Last name Name of Guiding Unit for 2010 – 2011 (if known) 

Girl #1    

Girl #2    

Girl #3    

Girl #4    

 

CANCELLATION & WITHDRAWAL:   
• A full refund will be issued if prior to October 1, 2010, Girl Guides of Canada, Ontario Council is unable to provide placement in a unit or 

a unit is closed due to low enrolment or for unforeseen circumstances. 
• A full refund less $45 will be issued if the Parent/Guardian notifies the local community office of the cancellation/withdrawal prior to the 

start of the second scheduled unit meeting.  Notification from the Parent/Guardian may be made by phone, fax, e-mail or letter to the 
local community office. 

• No refunds will be considered after the second scheduled unit meeting.  Refunds are not based on attendance at the Unit meeting.  

 

________________________________________                           _________________________ 

Signature of Parent/Guardian                                  Date 

FOR OFFICE USE ONLY  

�  Eligible Sibling Discount  �  Subsidy Form Received  �  Subsidy Form to Membership  
Date Amount Received Payment Type Notes 

    

    

    

Payment Plan 
 

 

�  $140 Payment enclosed       
�  $45 Deposit + 1 payment of $95 dated October 1, 2010  enclosed 
�  $45 Deposit + 2 payments of $47.50 dated October 1, 2010 and November 1, 2010  enclosed 
�  After November 1, 2010, full $140 payment must be enclosed 
 

Payment Plan when subsidy 
requested 
Complete the back of this form 

 

�  $60 payment enclosed 
�  $30 Deposit + 1 payment of $30 dated October 1, 2010  enclosed 
�  After November 1, 2010, full $60 payment must be enclosed 
 

Payment Type  

 

�  Credit card 
� Cheque(s) made payable to Girl Guides of Canada, Ontario Council 
     An administration charge of $25 will be applied for each NSF cheque received. 
�  Money Order made payable to Girl Guides of Canada, Ontario Council 
�  Cash (DO NOT send cash in the mail) 
 

� MasterCard      � Visa 

Credit Card Number: 
 

Expiry date: 

Name as it appears on the card: 
 

Credit Card Information  

Cardholder signature: 
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Notes: 
1. Complete this form only if a subsidy is requested.  This program is to provide 
 financial assistance for girls who would otherwise not be able to join Guiding due to lack of funds.   
2. All sections of the form must be completed.  
3. Families are required to pay a minimum of $60 for each girl registering. The remaining $80 is eligible to be considered for subsidy. 

4. All subsidy applications must be received in your local community office no later than November 15, 2010  
5. Please see cancellation and withdrawal information on the 2010 – 2011 Annual Registration Fee Payment form. 

 

PERSONAL INFORMATION 
 

Girl’s First Name 

 
Girl’s Last Name Girl’s iMIS Number 

Parent/Guardian First Name 

 
Parent/Guardian Last Name Parent/Guardian Daytime Phone Number 

 

 

SUBSIDY REQUEST INFORMATION 
 

 

I understand that the purpose of the Fee Subsidy program is to provide financial assistance for girls who would otherwise not 
be able to join Guiding due to lack of funds.  I also understand that the full amount requested may not be available if there 
are many requests for assistance.  I agree to accept financial responsibility for the balance not covered by the Fee Subsidy.  
I understand that this application will be held in the strictest confidence by Girl Guides of Canada, Ontario Council.  

 

________________________________________                           _________________________ 

Signature of Parent/Guardian                                  Date 

FOR OFFICE USE ONLY 
To be completed by Unit Administrator To be completed by Membership Support 

Girl’s iMIS Number Amount Paid Date Submitted Amount Approved Letter Sent 
     

Reason for resubmission:  
     

     

 

What is your estimated gross 
annual family income?  Please 
check only one box. 

 
� $0 - $14,999                   � $30,000 - $39,999            � $60,000 - $69,999  
� $15,000 - $19,999          � $40,000 - $49,999            � $70,000 +   
� $20,000 - $29,999          � $50,000 - $59,999 
 

Please check the option that 
applies to your family. 

� Single parent family      � Single income, two parent family      � Two income, two parent family 

Please check any of the following 
that apply to your family. 

� Receiving family benefits/mother’s allowance 
� Receiving WSIB compensation 
� Receiving social assistance 
� Recently unemployed 
� Part-time employment only 
� Recently lost own business 
� Own business doing poorly 
� Parent is a student (full or part time) 
� Family member suffers from a disability/illness which causes financial hardship 
� Financially responsible for extended family 

What is the total number of 
children supported in your family? 

 

Additional reasons why financial assistance is requested at this time: 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

22001100  ––  22001111  

  FFeeee  SSuubbssiiddyy  AApppplliiccaattiioonn  

Office Use Only 
Admin Community: 
Date Received: 
 


