
Independent Living Nova Scotia Association (ILNS) 

Suite 212,    2786 Agricola Street 

Halifax,  NS  B3K 4E1 

902-453-0004 (T)     455-5287 (F) 
 

Membership Application/Renewal 

 
 

Yes, I would like to support Independent Living Nova Scotia.  

Enclosed please find my renewal/application fee. 
 

Name:____________________________________ 

 

Address___________________________________ 

             ___________________________________ 

             ___________________________________ 

 

Postal Code:_______________________ 

 

Telephone or TTY:____________________________(home) 

                              _____________________________(work) 

 

Email address:_________________________________ 

 

Membership fee $2.00:______________ 

 

Date of Application:____________________________ 

 

 

I am interested in becoming a member of a committee with Independent 

Living Nova Scotia in the following category: 

 

Volunteer:_______________  Fund raising:__________________ 

Membership______________  Social _______________________ 

 Other:___________________ 

 

Please make cheques payable to: ILNSA 

             Suite 212,   2786 Agricola Street 

             Halifax,  NS  B3K 4E1  


