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MEMBERSHIP RENEWAL FORM

NAME:

ADDRESS:

CITY: PROV: CODE:
TELEPHONE: (HOME) (BUSINESS)

Please make cheque payable to Ontario Wood Carvers Association and mail to:

James C. Williams, Membership Convenor, 33 Toulon Rd, Scarborough, ON M1G 1V6
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ONTARIO WOODCARVER

Newsletter of the Ontario Wood Carvers Association
JAMES C. WILLIAMS, MEMBERSHIP CONVENOR
33 Toulon Road,

Scarborough, Ontario, M1G 1V6

(416) 439-0716

NEXT ISSUE!

TIME TO RENEW:!
" membership expires with the



