VOW - VICTIMS OF WIND

Names of family members.  Please include children and their ages if applicable:

________________________________________________________________________

________________________________________________________________________

Address:________________________________________________________________


________________________________________________________________________

Phone no: ___________________________   Email :__________________________
Please identify the wind farm near your property:​​​​​​​​​​​​​​​​​​​​​​​​________________________________________________
Some victims wish to come forward and be spokespersons for others.  Please indicate if you wish do the following:  

You can also join by calling toll free 888-700-5655 or by emailing vow2help@gmail.com or fill out form below.     

To be signed by each adult in the family over the age of 18 years:  

1.  Name___________________________________________________________


I allow my name to be disclosed for the purposes of: 

Speaking to other victims  Yes ____  No ____

Speaking to media  Yes ____  No  ____

I wish to be a member only and want to keep my personal information kept as confidential.   Yes ​​​​____

2.   Name __________________________________________________________

I allow my name to be disclosed for the purposes of: 

Speaking to other victims  Yes ____   No ____

Speaking to media  Yes ____  No  ____

I wish to be a member only and want to keep my personal information kept as confidential.   Yes ​​​​____

Mail to:  Lorrie Gillis, Victims of Wind, RR4, Flesherton, Ontario, N0C 1E0

