
   Individual Membership

Name: ________________ ________________________
  First Surname

Address: _________________________________________
___________________________________________

City: _________________ Province:  ________ PC: ______
County or Region: ______________________

Home Phone: _________________
Work Phone: _________________
Fax: _________________
Email Address: _________________

Number of home educated children younger than 6 _______
Number of home educated children ages 6 -13 _______
Number of home educated children ages 14 - 16 _______
Number of home educated children older than 16 _______

We belong to a support group? (Yes/No) Name: 
__________________________________________

We belong to a private school? (Yes/No) Name: 
__________________________________________

We belong to HSLDA? (Yes/No) 

Are you interested in receiving emails forwarded to OCHEC on: education ___ family ___ politics 
___

Mail preferences: Newsletter by:  mail/paper: _____  email (Adobe PDF format): _____

Membership Renewals are due November 15th.
The cost of an Individual Membership is $15 per year.
Individual members receive newsletters, and may attend and participate (no voting 
privileges) at the annual meetings.
Please mail the completed form and payment to:  
OCHEC, 144148 Hawkins Rd, RR#3, Tillsonburg, ON N4G 4G8

Office Use Only

Area: _________________

Date: _________________

Payment Received  ________

OCHEC # _______________



   Individual Membership

We heard about OCHEC from:
_______________________________________________________

Notes: 
__________________________________________________________________________

Membership Renewals are due November 15th.
The cost of an Individual Membership is $15 per year.
Individual members receive newsletters, and may attend and participate (no voting 
privileges) at the annual meetings.
Please mail the completed form and payment to:  
OCHEC, 144148 Hawkins Rd, RR#3, Tillsonburg, ON N4G 4G8

Office Use Only

Area: _________________

Date: _________________

Payment Received  ________

OCHEC # _______________
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