
Application for Membership 
 

$ 100 Million Dollar Club 
 

Yes I want to help Shriners Hospitals for Children 
 

_____  Enclosed is a contribution of at least $ 100.00 
 

_____  I have added a provision in my will, leaving a Bequest to the Shriners 
             Hospitals for Children endowment fund. 

 
 

 
 
 

Make your cheque payable to: SHRINERS HOSPITALS FOR CHILDREN 
Charitable donation receipt will be issued 

 
 
NAME               ________________________________________________________ 
 
ADDRESS        _______________________________________________________ 
 
CITY                 __________________ PROVINCE  _______   PC  ______________ 
 
You may give a $100 Million Dollar club membership in another person’s name as an 
appreciation gift, birthday or anniversary present. Please have the membership 
certificate read: 
 
 
In Memory of          _____________________________________________________ 
 
In Honour of           _____________________________________________________ 

 
In Appreciation of   _____________________________________________________ 
 
From      ___________________________________Club / Unit __________________ 

 
Return this application to:  Mocha Shriners, 

                 468 Colborne Street, 

London, Ontario, Canada 

N6B 2T3 




 


