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Canton Newcomers & Neighbors 
P.O. Box 87985 

Canton, MI 48187-0985 

CANTON NEWCOMERS AND NEIGHBORS MEMBERSHIP APPLICATION 
The primary member is any adult female living in Canton or any surrounding 

community for any length of time and residency. A prospective member or guest may 
attend a total of two meetings or interest group activities, and receive one newsletter 
before being required to pay dues. Membership events for primary members only are 

not included. 

Please check one: 

New Member ________ Renewing Member ________ Former Member Returning ________ 

Last Name ____________________________________ First Name _________________________________ 

Address ________________________________________________ Zip Code ___________________ 

Email ___________________________________ Spouse’s Name ________________________________ 

Preferred Phone Number _____________________ Cell Phone _____________ Home Phone_____________ 

Birth Month ______________________ Do you prefer a birthday card _________ Email _________________ 

Occupation ______________________________ If retired, former Occupation _______________________ 

For New and Renewing members from Sep 1, 2026 through Aug 31, 2027, dues are $35. ______________ 

For New members joining between February and April, dues are $20 through Aug 31, 2027. ___________ 

For New members joining after April, dues are $35 from the date joined through Aug 31, 2028. _________ 

Please submit this form to a Membership Team member at a meeting or mail it our PO Box. 

Checks are payable to the Canton Newcomers & Neighbors. 

Date Submitted ______________________ Cash _______ Check # __________ Credit Card _________ 

Credit Card payments will be assessed a 3% service fee. Annual dues will be $36.05 

This form replaces all other membership forms and is effective until August 31, 2027. 

Required information: Emergency Contact 

_____________________________________________________________________ Contact’s phone 

number _____________________________Relationship _________________________ Allergies 

______________________________________________________________________________ 


