
 

 

30 St. Patrick Street 
Suite 1000 
Toronto, Ontario 
M5T 3A3 

admin@aole.org 
aole.org 

 
 
Member Name:  
Address: 
 
 
 
City/Province: 
Postal Code: 

 

 

INVOICE: STUDENT MEMBERSHIP 
 

Membership Period 
April 1, 2020 March 31, 2021 

 

 

TNUOMA NOITPIRCSED  

 73.66    :seuD pihsrebmeM launnA

Application Fee  

Reinstatement Fee  

Plus HST (# R123752669): 8.63 

 00.57 LATOT
 

Please complete the details and remit to our office by mail/email together with your 
VISA or cheque payment only. 

VISA number:_______________________________________ Expiry: ____________________ _______ 

Signature:__________________________________________ Total Paid:_________________________

Name on Card:______________________________________ Telephone No.:____________________

Today’s Date: ______________________ 
 

Thank you
  

 

CVV:


