
 
 
 
 
 
 
 
 

Continuity Care Inc.
Supporting families in Manitoba to plan for an enriched quality  

of life for their family member with an intellectual disability 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MEMBERSHIP FORM
 
NAME:  ________________________________________________________ 
 
ADDRESS: ________________________________________________________ 
 
CITY:  _________________________________  PROV: _______________ 
 
POSTAL CODE:  _____________________________ 
 
PHONE (H): _____________________ PHONE (W):  _____________________ 
 
EMAIL: _______________________________________________________ 
 
 Yes, please send my newsletter and publications by email 
 
 
 
 1 Year Family Membership $20 
 
 Lifetime Family Membership $250 
 

 (eligible for Sharing Circle of Support Program) 
   
   

Please accept my donation of $_________ 
(Tax receipt is issued for donations of $10 or more) 

 
 
TOTAL PAYABLE $_________________ 
 
 
 Continuity Care Inc. 

2 – 120 Maryland St. 
Winnipeg, MB 

R3G 1L1 
 

(204) 779-1679 
contcare@mts.net 

www.continuitycare.ca 

With a membership 
you will enjoy free 
workshops during 
the year, one to one 
planning, voting 
privileges at AGM 

and a complimentary 
copy of The Circle of 
Life workbook.

           Cash 
 

Cheque (payable to Continuity Care) 

 
                        VISA              MASTERCARD 
 
Credit Card # ______________________________ 
 
Expiry (mm/yy) __________________ 
 
Name on Card: _____________________________ 
 
Signature: _________________________________ 

 
 Date________ Rec’d  $______  Cash  Cheque # ______                  Credit Card        Receipt issued      Workbook  

For office use only 

mailto:contcare@mts.net
http://www.continuitycare.ca/
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