
Trinidad and Tobago Cancer Society 
                62 Rosalino Street, Woodbrook, Trinidad, W.I. 

Tel: 868-622-6827 Toll free: 800-TTCS (8827)   Fax: 868-622-8497 

 

MEMBERSHIP FORM 
 

Name:_____________________________________________________ Date of Birth:___________________ 

Address:____________________________________________________________________________________ 

             ____________________________________________________________________________________ 

Telephone: (H) _______________________ (W) ______________________ (C ) _______________________ 

Email: ___________________________________________________________ Fax: _____________________ 

Occupation: _________________________ Student / School:____________________________________  

Signature: __________________________________________________________________________________ 

I am desirous of becoming a member of The Trinidad & Tobago Cancer Society.  I undertake to 

observe and adhere to the Memorandum and Articles of the Society and any other regulations 

which the Executive Committee may, from time to time implement for the duration of my 

Membership. 

� Life Member  $1000.00 

� Ordinary Member      $100.00 

Enclosed, please find my subscription of $_______________  (     )Cheque      (     )Cash                     

for my application for _________________________ membership. 

 

Approved By: _______________________________________________________ Date: _________________ 


