
‭Membership & Donation Form‬

‭Contact Information‬
‭Full Name (or Company Name):‬

‭_________________________________________________________________________________________‬

‭Street:‬‭___________________________________________________________________________________‬

‭City:‬ ‭_________________________________‬ ‭______‬ ‭Postal Code:‬ ‭_______________‬

‭Phone:‬‭________________________________‬ ‭Email:‬ ‭_________________________________________‬

‭Home____________________________________Congregation:‬ ‭___________________________________‬

‭OPTION #1:‬ ‭I would like to become a member of ECHS‬‭in the following category*:‬
‭◻‬ ‭1‬ ‭Single, Retired, or Over 65‬ ‭$   176‬
‭◻‬ ‭2‬ ‭Married, Pre-High School‬ ‭$   234‬
‭◻‬ ‭3‬ ‭Children in Grades K-12‬ ‭$    761‬
‭◻‬ ‭4‬ ‭Children in Grades 9-12,‬‭and‬‭PCS** members:‬ ‭$  1,170‬
‭◻‬ ‭5‬ ‭Children in Grade 9-12 - not PCS members‬ ‭$ 1,989‬
‭◻‬ ‭6‬ ‭Married, Post High School‬ ‭$    293‬

‭*    Fees shown are effective July 1, 2024 to June 30, 2025‬
‭**  Primary Christian School (PCS) is normally Maranatha Christian School, Dufferin Area Christian School, Cornerstone‬
‭Christian School, Harvest Canadian Reformed Christian School or Listowel Christian School.‬

‭OPTION #2:‬ ‭(a)  I will support ECHS with a regular‬‭donation of $ ________ per‬ ‭□‬‭month‬ ‭□‬‭year‬
‭(b)  I wish to direct $________ of this donation to the‬‭Owen Sound Transportation Fund‬
‭(c)  I wish to direct $________ of this donation to‬

‭OPTION #3:‬ ‭(a)  I will make a single donation of‬‭$ _________‬
‭(b)  I wish to direct $________ of this donation to the‬‭Owen Sound Transportation Fund‬
‭(c)  I wish to direct $________ of this donation to‬

‭Please see Payment Authorization Form (page 2) for submission of further payment/banking information‬

‭Lifelong Membership and Pre-Tuition Support‬

‭ECHS is a Christian High School that is supported through membership fees and donations.‬ ‭It has been‬‭a blessing‬
‭and privilege to be able to continue to offer such education within the communion of saints.  However, on their own,‬
‭the membership fees do not cover the actual cost of providing the education our children receive.  Rather, it is the‬
‭additional donations, commitment to lifelong membership, and greater number of members that keep these‬
‭membership fees manageable.  Therefore, we encourage our members to commit to a‬‭Lifelong Membership‬‭.‬

‭Pre-Tuition (pre-enrollment) Support.‬
‭In lieu of higher, user-based tuition fees, ‬‭Pre-Tuition‬‭Support ‬‭is required for members intending to enroll‬‭children at‬
‭ECHS. The amount is calculated at the Category 2 rate for each of the 4 years leading up to the eldest child entering‬
‭grade 9 and is due by June 30‬‭th‬ ‭of the enrollment‬‭year. It is highly encouraged for families to enroll as members within‬
‭the tax-deductible Category 2 when their eldest completes grade 4 to meet this financial commitment.‬
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‭Authorization‬
‭This membership / donor support will be effective:‬‭___________________________________‬‭, 2 0‬‭_________‬

‭Signature:‬‭_____________________________________‬ ‭Date:‬‭_____________________________________‬

‭Payment Options‬
‭◻‬ ‭OPTION #1:‬ ‭PRE-AUTHORIZED MONTHLY‬‭(please circle‬‭the date you prefer)‬

‭Please register me for Pre-Authorized‬‭Monthly‬‭Payment‬‭with the attached‬‭VOID‬‭cheque or‬‭pre-authorized‬
‭debit‬‭bank form‬‭, and debit $ _____________ from this‬‭account on the‬ ‭1‬‭st‬ ‭or   15‬‭th‬ ‭of each month.‬

‭◻‬ ‭OPTION #2:‬ ‭PRE-AUTHORIZED SEMI-MONTHLY‬
‭Please register me for Pre-Authorized‬‭Semi-Monthly‬‭Payment with the attached‬‭VOID‬‭cheque or‬
‭pre-authorized debit bank form‬‭, and debit $ _____________‬‭from this account on the‬‭1‬‭st‬ ‭AND‬‭the 15‬‭th‬

‭of each month.‬

‭◻‬ ‭OPTION #3:‬ ‭DONATION ONLY‬
‭Please e-transfer to‬‭bookkeeper@echs.ca‬‭by‬‭AUTO-DEPOSIT‬‭E-TRANSFER‬‭a donation, as specified within‬
‭Contact Information on page 1.‬

‭Terms and Conditions for Pre-Authorized Payment‬
‭With the signature below, I/we hereby authorize the‬‭Emmanuel Christian High School Association‬‭to make‬‭monthly or bi-monthly‬
‭withdrawals for the amounts indicated above from our bank, from the account number as given on our sample cheque or bank‬
‭provided pre-authorized debit form.  I/We warrant that the signature in the application is authorized to make withdrawals on our‬
‭account.  This authorization is given in good faith and will remain in effect until I/we have notified the school Treasurer in writing.‬
‭It is our responsibility to allow a reasonable time for the banks to process the termination of these pre-authorized payments.‬
‭I/We also consent to the disclosure of any personal information that is contained in this agreement, to our bank, as needed to‬
‭process this application.‬

‭◻‬ ‭This is a personal banking account‬ ‭◻‬ ‭This is a business banking account‬

‭Authorization for Pre-Authorized Debits‬

‭Please indicate the date in which this is to take effect:‬‭_______________________________‬‭, 2 0‬‭_________‬

‭Printed Name:‬‭_____________________________________________________________________________‬

‭Signature:‬‭_____________________________________‬ ‭Date:‬‭____________________________________‬

‭Admin Use Only‬ ‭Member/Donor #‬‭______________‬

‭Local Congregations’ Contacts:‬
‭Chair:‬‭Netty Vanleeuwen – 519-993-6200 –‬
‭pr.chair@echs.ca‬
‭Board Liaison:‬‭Grant Kottelenberg – 519-928-9801 –‬
‭treasurer@echs.ca‬
‭Arthur:‬‭Antje Vanleeuwen – 519-848-6085 –‬
‭antjevanl88@gmail.com‬
‭Elora:‬‭Pamela Hutten – 519-501-6128 –‬
‭pam_413@hotmail.com‬
‭Fergus Maranatha:‬

‭Fergus North:‬‭Jason VanRaalte –  519-240-2639-‬
‭jvanraalte79@gmail.com‬
‭Grand Valley:‬‭Brad Swaving – 519-546-7505 –‬
‭brad.swaving@gmail.com‬

‭Guelph Emmanuel:‬‭Laura Vanleeuwen – 519.-829-3434‬ ‭–‬
‭brianlauravl@gmail.com‬
‭Guelph Living Word:‬‭Josina Groeneveld – 519-803-9195‬‭–‬
‭dave.josina@gmail.com‬
‭Listowel:‬‭Peter Eygenraam – 519-335-5741 –‬
‭pleygenraam@gmail.com‬
‭Orangeville:‬‭Andrew VanWoudenberg – 519-943-4624 –‬
‭andrewvanwoudenberg76@gmail.com‬
‭Owen Sound:‬‭Cathy Scheper – 519-378-5688 –‬
‭jcsheper@yahoo.com‬

‭PLEASE RETURN COMPLETED FORMS AND BANK INFO TO‬
‭MARGARETH HOEKSEMA – bookkeeper@echs.ca‬

‭Your generous support makes quality, Reformed‬
‭education at Emmanuel possible!‬

‭Thank you!‬
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