 (
OHM SHANTI FOUNDATION
Member Application Form
)


Please take a moment to fill out the form.
First Name*

Last Name*

Email*

Phone*

Select an Address*

Date of Birth*

Select an option:
Male
Female
Other
Name of Inherit*


Contact Information*                                                                 Email Address*
Phone No:
	


[image: ]

Select an option

Married
Single
          I agree to the terms & Conditions.
Signature______________________________________________________________________
The last ritual service provided by the OHM Shanti Foundation is exclusively available within Canada and not outside its borders. You acknowledge that any disputes arising from or related to this agreement will be adjudicated solely by a court within the jurisdiction of Canada.(Note: Please be advised that the page 2 contains a pre-authorized payment form that must be completed with the details of the individual responsible for the payment. Any family member is permitted to make the payment on behalf of the member. Please sign and provide your bank information)                                  
                                                                                                                                                                                                                                                        (Page: 1)
 (
OHM SHANTI FOUNDATION 
118-TYSHAM CRESENT, 
ETOBICOKE, ON M9V 1X3
)
1. Customer Information (please print clearly):
Name: _______________________________________________________________________________________

Mailing Address: ______________________________________________________________________________ 

City: _________________                   Province: _____________	                Postal Code: _________________

Telephone Number: __________________________________

E-mail Address: ______________________________________
1.  Bank Account Information:
Financial Institution Number (3 Digits):  ___________________

Financial Institution Name: ______________________________________________________________________

Financial Institution Branch Address: ______________________________________________________________

Deposit Account Number:  _____________________________

Branch Transit Number: _______________________________

Chequing Account:            Savings Account:     

2.  Pre-Authorized Debit (PAD) Details

You, the Payer, authorize OHM SHANTI FOUNDATION to debit the bank account identified above for $            each time that the value of the services you have purchased, including applicable taxes, reaches that amount. 

These services are for (check one) ______personal ______business use 

You, the Payer, may revoke your authorization at any time, subject to providing notice of 30 days. To obtain a sample cancellation form, or for more information on your right to cancel a PAD Agreement, contact your financial institution or visit www.payments.ca. OHM SHANTI FOUNDATION may also cancel this PAD agreement on not less than       day's notice to you

Signature of Account Holder:				Signature of Joint Account Holder (if applicable)
						
__________________________________ 		______________________________________

Name: ____________________________		Name: ________________________________
			(Please print)							(Please print)
Date: _____________________________		Date:  ________________________________
You have certain recourse rights if any debit does not comply with this agreement.  For example, you have the right to receive reimbursement for any debit that is not authorized or is not consistent with this PAD Agreement.  To obtain more information on your recourse rights, contact your financial institution or visit www.payments.ca
(Payee Name)
Business Address/Contact information/Email Address
OHM SHANTI FOUNDATION
118-TYSHAM CRESENT, 
ETOBICOKE, ON M9V 1X3
647-321-3208                                                                                                                                                                                                   (Page: 2)
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