
 
 
Membership Form 
 
 
I would like to (check all that apply): 
 

 Join LPOA ($30 annually)    Renew my membership 
 

 Update personal information  Make a donation 
 

 I am interested in becoming a Director of the LPOA 
 
 
Please fill in the form, print it out and mail, with your cheque payable to LPOA to: 
 
Leaside Property Owners’ Association 
1601 Bayview Avenue 
PO Box 43582 
Toronto ON M4G 3B0 
 
Name: _________________________________________________________________________  
 
Email Address: ________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Municipality: __________________________________________________________________ 
 
Postal Code: ______________________________ Date: ______________________________ 
 
Membership Fee: ______________________________________________________________ 
 
Donation: _____________________________________________________________________ 
 
Total Amount enclosed: _______________________________________________________ 
 
 
Membership Fees are due January 1st, annually. 
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