
Join the 

New Visions Community
Membership Form | 2026-2027
Together, we support inclusion, connection and meaningful community participation.

Charitable Registration No. 119056901 RR0001

Your membership helps strengthen New 
Visions Toronto and supports inclusive communities 
where people with complex physical and developmental 
disabilities can live, participate, and thrive.

MEMBERSHIP BENEFITS

● Vote at the Annual General Meeting (AGM)
● Receive updates and news
● Support our mission and programs
● Help shape the future of New Visions Toronto

APPLICANT INFORMATION

First Name Last Name

Street Address 

City Province Postal Code

Home Phone Cell Phone

Email Address

MEMBERSHIP OPTIONS

TOTAL PAYMENT
$ Tax receipts are issued for donations of $25 or more.

DECLARATION & SIGNATURE

OFFICE USE ONLY

PAYMENT METHOD

Please select your membership term:

   1 Year Membership - $5.00
 Valid for one year from the date of purchase.

   2 Year Membership - $10.00
 Valid for two years from the date of purchase.

Number of Memberships

Optional Donation $

Please select your payment method:

   Cash

   Cheque (Payable to New Visions Toronto)

   Credit Card 
(Donate online at newvisionstoronto.com/donate)

   E-Transfer 
(Please call 416-868-1493 ext. 221 for payment instructions.)

I confirm that the information provided is accurate and I wish to become a member of New Visions Toronto.

Signature  Date

Received By  Membership # Payment Amount $

222 The Esplanade, LL, Unit 10, Toronto, ON M5A 4M8 • 416-868-1493 • www.newvisionstoronto.ca
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SUPPORTING PEOPLE WITH DISABILITIES

Why Become a Member?

Date Received  Membership Term   1 Year     2 Years

Questions? Contact jgao@newvisionstoronto.com  or  416-868-1493 ext. 221
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