
 

 

 

                  Parent-Child Mother Goose Program® 

                                         Because 

      • A strong membership demonstrates that our work has community support 
      • As an informed member you can become a voice for the program 
      • Your questions and comments can help us develop our resources, our programs and our 
          outreach 

 
 
Program & Agency Members $35.00 (Includes International Members) 

• Receive three electronic newsletters each year  
• May use the registered trademarked name and logo  
• May photocopy newsletters or articles from the P-CMGP®  
• Receive results of research and professional studies of the program  
• Receive notification of special events and new publications  
• May attend Annual General Meeting and elect the National Council Members 
• Send us regular reports to help us advocate for the program and to plan for new resources 

           and training  
• Receive electronic copies of our brochure to assist with program promotion and outreach  
• Your P-CMGP program is posted on our website for others to find! 

Friends of Mother Goose (interested individuals who are not affiliated with a registered 
Parent-Child Mother Goose Program) $25.00 

• Receive 3 electronic newsletters each year  
• Receive invitations to events and announcements of new publications 
• May attend our Annual General Meeting and elect the National Council Members 

Our membership cycle is January 1st - December 31st 
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Please mail this form with your annual fee and/or donation to: 

 
The Parent-Child Mother Goose Program® 

720 Bathurst Street, Suite 500A 
Toronto, ON M5S 2R4 

Ph: 416-588-5234 Fax: 416-588-1355 
E-mail: national@web.net 

www.nald.ca/mothergooseprogram 
 

The Parent-Child Mother Goose Program® is a not-for-profit charitable organisation. 
Donations are vital to our ability to deliver and develop the program. 

You will receive a tax-deductible receipt for your donation. 

 
 
 
Contact 
Person____________________________Agency____________________________ 
 
Mailing Address     
_____________________________________________________________    
 
City/Town_________________   Prov _______ Postal Code_________ Country______ 
 
Phone_________________ Fax________________ E-mail_______________________ 
 
Memberships are paid yearly January -December  
This membership is for the program year: 20____-  20____ 
 

  Payment Method:    Cheque   Visa   Money Order  
 
   Name on Credit Card: _________________________ 
   
   Card number: ___________________________ 
    
   Exp. (MM/YY): _____________ 
    
   Signature: ________________________ 
   
   I enclose the annual membership fee of $ _________ 
   
   I wish to make a donation of                   $ _________ 
 

        Total:    $ _________ 
 

      Charitable Registration Number 859460842 RR0001 

         Membership & Donations 
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