
2020 CSJS - Membership Renewal 
/ Renouvellement de l'adhésion 2020 

 
Name / Nom: _______________________________ 
 
Affiliation: _________________________________  
 
Address: ___________________________________ 
              
___________________________________________ 
 
Telephone: _________________________________   
             
Email: _____________________________________ 
 
Payment:      Cheque      Interact Transfer  
 


