
MEMBERSHIP/RENEWAL/DONATION FORM

       HERE’S WHY YOU SHOULD JOIN, RENEW YOUR MEMBERSHIP OR MAKE A DONATION

• NCCAR regularly hosts experts from the Arab world to speak at Canadian universities and other 
venues

• NCCAR improves understanding of the Arab world through opinion pieces and media interviews
• NCCAR monitors the media and provides quick responses to unfair coverage
• NCCAR meets with high-ranking government officials to encourage improved foreign policy
• NCCAR organises seminars and roundtable discussion on issues affecting Arab Canadians and 

other Canadians interested in the Arab world
• NCCAR offers Parliamentary internship programmes for Arab-Canadian students

Name  _____________________________

Affiliation ____________________________

Address  ____________________________ 

____________________________________

E-Mail   ___________________________

Phone #  _(____)________________________

O  Renewal          O New membership
O  Donation

Here’s what you get:
• ∆aily electronic media watch on issues 
related to the Arab world
• Notification of educational and social 
events
• Ad hoc NCCAR updates and press 
releases

O I would like all correspondence from  NCCAR 
be sent to me electronically. NCCAR strives to 
be an environmentally friendly organization.

Join or Donate online at www.nccar.ca

NCCAR is a charitable organization. You will receive a tax-
deductible receipt for your donation/membership fee.

MEMBERSHIP CATEGORY:

O  Bronze—$60  ($5 a month)        
O  Silver—$120  ($10 a month)        
O  Gold—$500  ($41.66 a month)        
O  Platinum—$1200 ($100 a month)
O  Sustaining $3000 ($250 a month) 
O  Youth/Student Membership ($10)
O  Donation - single amount  $___________
O  Donation – monthly  $_______  

TYPE OF PAYMENT:
O Monthly from bank account (complete form at the 

bottom of this page) 

o  Cheque     o  VISA       o  Master Card

Card No.:  __________________________________
Expiry date:  ___________

O I would like to give this amount monthly on this credit 
card.

Automatic Monthly Deductions from bank account
I (print name)   ___________________________  authorize deductions from my  (name of bank) 

_______________________________  bank account  in the amount of  $ ________ a month.  

Signature ______________________________________

O   Cheque marked “VOID” enclosed. 

     116 Promenade du Portage
Gatineau, Quebec 
Canada
J8X 2K1

Tel : 1 (613) 238-3795
nccar@nccar.ca
www.nccar.ca

http://www.nccar.ca/
mailto:nccar@nccar.ca

