
Mayne Island Community Centre Society 
Membership Renewal Application 

 
Date: __________________20___ 

 
 

Name: (Please list all names if Family Membership):   
 

  
 
Address:   
 

  
 
Phone:  Email:   
 
Membership Fees:     
 Person ($5.00/yr) Family ($10.00/yr) 
 

Thank You For Joining Us ! 
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