e Summary of CPC Memberships Submitted

2o for Western Ontario Region
Branch:
Is this membership Submit to the Region
new or a renewal?
Member N :
ember Tame New | Renewal Full Sibling
v v ($110.00) | ($90.00)
Sub Total $0.00 $0.00
Total Amount of Full and Sibling fees $0.00
Date:

Submitted by:

Please submit a branch cheques for the total amount payable to
WOR or Western Ontario Region

Canadian Pony Club, WOR
Membership February 2014
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