
Privacy Policy: Hike Ontario does not rent or sell your personally identifying information to external organizations or individuals unless we have your consent. 
 

Please return by mail to: Hike Ontario, 13990 Dufferin Street North, King City, Ontario, Canada, L7B 1B3 
 

 

 
Annual Membership Form 

 
LAST NAME: 
 

FIRST NAME: 

COMPANY / ORGANIZATION (IF APPLICABLE) 
 
ADDRESS 
 
ADDRESS 2 
 
CITY 
 

PROVINCE 

COUNTRY 
 

POSTAL CODE 

PHONE 
 

FAX 

EMAIL 
 
 
ANNUAL MEMBERSHIP FEE:  $25.00 
 
BENEFITS OF MEMBERSHIP: 

 receipt of our quarterly print newsletter, Hike Ontario 
 receipt of our monthly electronic newsletter, Trail Mail 
 discounts on publications 
 volunteer opportunities 
 access to information on trails and hiking activities in Ontario 
 voting privileges and an invitation to our Annual General Meeting 
 Most important benefit: the opportunity to support the voice of hiking in Ontario! 

_________________________________________________________________________________________ 
 

In addition to your annual membership, please consider supporting the Hike Ontario Trust Fund by 
becoming a FRIEND OF HIKE ONTARIO 

 

Become a Friend of Hike Ontario by making a donation in one of the following categories. Charitable tax receipts will be 
issued for all donations. Special events and recognition gifts have also been planned for each category. 
 
 

Hiker:     $25 - $249 
Navigator:    $250 – $799 
Bushwhacker:    $ 800 – $1999 
Trail Blazer:    $2000 – $4999 
Sherpa:     $5000- $9,999 
The Ultimate Summit:   $10,000 + 
 
 

PAYMENT INFORMATION: 
Membership Donations 

 Yes, I would like to become a member of Hike Ontario  Yes, I would like to make a donation and become a Friend of Hike 
Ontario  

 Cheque enclosed for $25.00 made payable to Hike Ontario for 
annual membership fee 

 Cheque enclosed made payable to Hike Ontario Trust Fund for 
donation.  

 

 Please process my Visa or Mastercard for $25.00  Please process my Visa or Mastercard for a donation of $_______ 
 

 Visa 

 Mastercard 

Card # 
 

Expiry Date: 
 

Name on Card: 

 


