
Church Treasurers of Canada Inc. Membership Application

Mail To:   Church Treasurers of Canada Inc., 305-2-2026 Lanthier Drive, Orleans, Ont.  K4A 3V5        
Or FAX To:  613-824-1342

Name of Church or Organization

Mailing Address

City Province Postal Code

Telephone Fax Website Address

Size of Congregation (Optional) Denominational Affiliation (Optional)

Name of Senior Pastor Email (Mandatory for Internet Login)

Name of Treasurer or Contact Person Email (Mandatory for Internet Login)

Others who should receive a copy of the Treasurer's Newsletter Email (Mandatory for Internet Login)

Treasurer's Professional Designation or Courses or Self-Taught (Optional) Years of Experience as Treasurer (Optional)

                                                                
Title Date

1.  Maintains a proper financial accounting system and produces annual operating

     Card No.  _________________________________________      Expiry Date  ___________________

Code Of Ethics

All information will remain confidential and Credit Card information will be shredded after payment is processed.

     Name As Shown On Card ____________________________      Signature  _____________________

                                          

As a member of Church Treasurers of Canada Inc., the above named church or charity and 
the treasurer will ensure that the organization:

4.  Guards the confidential personal information of all members and donors.
5.  Avoids situations where the treasurer is placed in a conflict of interest.

Enclosed is our first year membership fee of $120.00 plus GST/HST

Our complete Privacy Policy may be viewed at our website www.churchtreasurers.ca

     statements and balance sheets.

     members, donors, and the general public.

Signature of Authorized Officer

2.  Complies with federal, provincial and municipal laws and regulations.
3.  Maintains honest and open communications when dealing with individual 

Payment by:
     Cheque, payable to Church Treasurers of Canada Inc.  _____      VISA  _____      Mastercard  _____


	Membership Application

