
 
Learning Institute for Growth, Healing and Transformation Learning Institute for Growth, Healing and Transformation Learning Institute for Growth, Healing and Transformation Learning Institute for Growth, Healing and Transformation     

Application for Membership 
For the year September 1, 2011 to August 31, 2012 

Your annual membership in LIGHTLIGHTLIGHTLIGHT    entitles you to: 
• Access to LIGHTLIGHTLIGHTLIGHT’s lending library of spiritual videos and books 
• 15% discount on admission to all workshops and public events  
• Annual subscription to In the LIGHTIn the LIGHTIn the LIGHTIn the LIGHT    newsletter 
• Voting privileges at the Annual General Meeting 

     New membership - complete all fields. Please print. 

     Renewal of membership - complete your name, plus any information that has changed 
since your last application. 

 
Name _________________________________________ 
 

Address ____________________________________________ 
 

City/Town _____________________  Province ___________ Postal Code ___________ 
 

E-mail _______________________________  
 

Membership FeeMembership FeeMembership FeeMembership Fee    
Each individual: $20 per year $ ________ 
  

Individuals with limited or fixed income: $10 per year $ ________ 

Additional SupportAdditional SupportAdditional SupportAdditional Support    

I would like to make a tax deductible donation to LIGHTLIGHTLIGHTLIGHT    in the amount of $ ________ 

I would like to volunteer for LIGHTLIGHTLIGHTLIGHT      

Total RemittedTotal RemittedTotal RemittedTotal Remitted $ _______ 

Payment may be made by cash (do not mail cash), cheque (payable to “LIGHT”) or credit card. 

Payment by credit card: 

     Visa         MasterCard      

Card Number  Card Expiry (MM/YY)  ___ /___ 

                 

Signature (required for credit card payment) 

_______________________________________________ 

Please forward this membership form to LIGHTLIGHTLIGHTLIGHT    by mail to: 
980 Dorchester Avenue 
Winnipeg, Manitoba R3M 0S1 
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