
OAPSB ZONE 2 
C/O Diane Smithson, Secretary-Treasurer 

Town of Carleton Place 
175 Bridge Street 

Carleton Place ON K7C 2V8 
dsmithson@carletonplace.ca  

 
 

2024 MEMBERSHIP RENEWAL FORM 
 

Please return a copy of this membership renewal form with a cheque 
or in an email with your EFT notification 

in the amount of $100.00, made payable to 
OAPSB Zone 2 

and mail / email to the above address 
no later than March 31, 2024 

 
 
 

NAME OF BOARD OR CPAC:______________________________ 
 
MAILING ADDRESS:   ___________________________ 
     
      ___________________________ 
 
      ___________________________ 
 
      ___________________________ 
      Postal Code 
      
E-MAIL ADDRESS (REQUIRED): ___________________________ 
 
 
 
 

Thank you for your support of OAPSB Zone 2 
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