\ J
PORT COLBORNE

GROUPS AND ORGANIZATION CONTACT RECORD REQUEST

Name of Community Group/Association:* Required

Website:

Email Address* (for our files only):

Mailing Address:

Street Number and Street Name:

Address Line 2:

City & Postal Code:

Phone Number:

Do we have permission to give this phone number to the public?*Required

O Yes
O No

O No phone number given

Contact for organization:

Please choose the category that you wish to be listed under (Choose 1)*Required
O Sports and Recreation
O Arts, Music and Culture
O Community Service Club

O Community Group
O Places of Worship

O Schools

Would you like to receive ongoing news articles and information in regards to Port Colborne
and City Hall.

Yes
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