
                                                       Presentations on giving the Gift of Life 
                                                      Please consider signing an organ donor card. 

Ontario East Transplant Support Group 
Support offered for pre and post transplant recipients 

A Registered Charity in Canada  Business # 83524 0128 RR0001 
                      

c/o 351 Quarry Pond Court, Kingston, ON K7K 7L5 
Web: www.oetsg.com          e-mail: information@oetsg.com 

 

OUR MISSION:    
        
 The OETSG’s Mission is to provide support, knowledge and encouragement to donor families and those 
who are pre or post major organ transplant. In addition the OETSG seeks to inform the public through 
seminars and presentations about the need and benefits to others of organ donation. 
                   
                  APPLICATION for/  or RENEWAL of  OETSG MEMBERSHIP  

Belleville  □    Kingston  □     Peterborough  □   Ottawa   □     
 

Name:    ___________________________       Address: _______________________________________ 
 
Phone #: ___________________________                      _______________________________________ 
 
e-mail:    ___________________________    Postal Code:______________________________________ 
 
Please check below as appropriate: 

□ Transplant Recipient or family member:.    

□ Know an existing group member:  

□ Donor Family Member.  If YES: Relationship_____________________________ 

□ None of above but interested in becoming a supporter of group mission. 
 
Please tell us about yourself (Skills; experience; interests; other group membership) 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

□ I give OETSG permission to circulate name and personal information within the group 
 
Signature of Applicant: __________________________  Date: ___________________ 
 
Please send to address located at the top of this form 
 
 
Application Approved by Directors: __________________________________________ 
 

$10 Annual (January – December) Membership Fee Received  □    Date:____________ 


