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APPLICATION FOR MEMBERSHIP

CONTACT INFORMATION

NAME: _____________________________________________________________________________________________




Surname




Given Name

ADDRESS: __________________________________________________________________________________________




Apt. #




Street





____________________________________________________________________________________________________




City




Province



Postal Code

TELEPHONE: _______________________________________________________________________________________




Home




Work 

EMAIL ADDRESS: ___________________________________________________________________________________

MANDATORY INFORMATION (required for membership)

ALBERTA HEALTH CARE NUMBER: ___________________________________________________________________

DATE OF BIRTH: ____________________________________________________________________________________








(Month/Day/Year)

CHECK AND COMPLETE ONE OF THE FOLLOWING:

(  HIGH SCHOOL LEAGUE 


              ~ SCHOOL NAME: _______________________________

MEMBERSHIP FEES (Please check one):

(  UNDER 18 YEARS OF AGE     ~ $ 20.00                                   

________________________________



_______________________________________



Date








Signature
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