
Please accept me,        as a member of the Lithuanian 

Canadian Foundation (LCF) and accept my initial contribution of $   . I understand that an 

initial contribution of $100 permits me to become a member of LCF, subject to the approval by the 

Foundation’s Board of Directors, and entitles me to all of the privileges of membership as defined 

in its by-laws.

I understand that my initial contribution and any subsequent donations are non-refundable contri-

butions to the Foundation’s capital, which is invested in various financial concerns and the realized 

net profits of which are used to provide assistance to Lithuanian cultural, social and educational 

organizations in Canada and humanitarian assistance to underprivileged organizations in Lithuania.

MEMBERSHIP APPLICATION

Last Name First name Date of Birth

Address City 

Province Postal Code E-Mail

Signature Date

MEMBER DETAILS

Please return the completed form to:

Lithuanian Canadian Foundation
1 Resurrection Rd., Toronto, ON M9A 5G1

or send by e-mail: klfondas@on.aibn.com

Membership fee:

One time membership fee of $100 can be directly depos-
ited into the LCF bank account at Parama or RCU credit 
union, or a cheque payable to the Lithuanian Canadian 
Foundation can be mailed to the designated address.

KANADOS LIETUVIŲ FONDAS
LITHUANIAN CANADIAN FOUNDATION

1 Resurrection Road

Toronto, ON M9A 5G1

Tel. (416) 239-9889

E-mail: klfondas@on.aibn.com

www.klfondas.org
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