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PRAIRIE LiLY FUNERAL CO-OP £
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Membership Application Request for Additional Information Q
o I would like to purchase a $200 membership o I would like to receive more information by: o phone ©
o I would like to make a $ donation to Prairie Lily o email 2
N

Funeral Co-op o mail g

N

Name: ®
Address: =
City: Province: Postal Code: Phone: 306) R
Email: £
g

For membership applicants only: (Please complete one application per person) s
I support the objectives and values of the Prairie Lily Funeral Co-op. -

Please make all cheques payable to: Prairie Lily Funeral Co-operative
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