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Membership Application
Name: _________________________________________________________________
Address: _______________________________________________________________ 
City:___________________________________Postal Code: ____________________
Email___________________________________Phone__________________________
Signature ________________________________________Date: _________________

Membership is open to persons aged eighteen (18) and over who are interested in supporting the mission and vision of Guatemala Hope.
The term of the Membership shall be one (1) fiscal year July 1 – June 30. Membership is subject to renewal in accordance with the policies of the Corporation.  This application will cover the term until June 30, 2027.
What are your interests?  Please check all that apply and provide a brief explanation. 
Board Member______Trip Participant_____Fundraising________Donor______
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Email to:  info.guatemalahope@gmail.com
Or mail to   Guatemala Hope, 207-5865 Ellis St., LaSalle, ON N9H 0N7
March 2026
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