
 

 
APPLICATION FOR MEMBERSHIP 

 
Membership fees are a vital source of revenue for the Society that enables us to provide support, increase 
awareness, and offer services, resources and programs for individuals with disabilities or special needs and their 
families.  
 
Your $20.00 annual membership entitles you to: 
 

 A charitable tax receipt for the full amount 
 Our newsletter 
 Voting privileges at our annual general meeting 
 Advance notice of our events and programs 

 
 
I___________________________ hereby apply for membership or to renew my membership with Easter Seals 
Alberta (also known as Alberta Easter Seals Society). 
 
I acknowledge that as a Member, I must support and endorse the work and goals of the Society, pay the annual 
membership fee, and adhere to the Bylaws of the Society* at all times during my membership in the Society. 
 
I will fulfill my responsibilities as a Member of the Society during my membership in the Society. 
 
   Dated this _____ day of ___________________, 20___. 

   Name of Individual Member ____________________________ 

   Address _______________________________________________________ 

   City _____________________ Province ___________ Postal Code ____________ 

   Phone __________________Fax ______________ E-mail__________________________________ 

   

**Please note memberships are $20.00 per person annually.  
 
A tax receipt will be sent out upon receipt of payment. 

There are 3 ways to pay: 

1) Cheque – please make cheque payable to:  Easter Seals Alberta 

2) VISA   Mastercard   or American Express   ( Please check one): 

    Name on Card______________________________________________ 

    Credit Card Number: _____________________________ Expiry: _____/______ 

    Signature: _________________________________________________(please print form and sign) 

3)  On-Line – Please visit www.easterseals.ab.ca (Donations/Membership) 

*Society By-laws are available upon request at the offices of Alberta Easter Seals Society.  
  Contact Edmonton 780-429-0137 or Calgary 403-235-5662, or e-mail the organization at:  info@easterseals.ab.ca 
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