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PATOANT ao- (ge: Cell Phone #: Member’s ID #:
Applicant’s Full Name:
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Home Phone or Alternate Family member
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1, the above mentioned applicant, hereby apply to become a member of the Woodbridge area UNITY HELPLINE (EDIR) and agree to fully adhere and abide by
the rules and obligations of the by-laws of the EDIR as stated therein. | also certify that the information provided in this form is true and correct.

PhaPANT &.Co7:- PO $7 :-
Applicant’s Signature: Date Applied:
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For Designation of a Representative
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LONAG ANT A AMET 4CT% ALITINAD-: PO-NAT PO AN 67 RTC:

APRUT° PATLLA A& PR KA 3

l, who is member of the Edir, hereby designate as my

representative(s) who will receive the EDIR services/benefit that is due to me from the Woodbridge Area UNITY HELPLINE (EDIR) at the time of my death.

My Representative’s Cell Phone # is and email address is
Pa-hAS den, &CT: @-hAg om0t $7
Designee’s Signature: Date of this Designation:
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For EDIR’s Office Internal Use Only.
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Name of EDIR Official who Received and Approved the Membership Application & Designation Form:

PAESG [FIP (19°; Ll LA P2
Name: Signature: Date Received:

TAALE: TTIFDO° KO DAL PALC NeLDT A74.LNA PONAD-T INAN aPPPC NEAT A2~ AONEE hb (RU-§ TIPANF 27900 21,3 AANT:
Notice: Any member who may want to change his/her designated representative to receive the Edir Services is obligated to notify the Executive Committee in
writing and duly signed by the applicant.
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