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Contact: 101 Everwillow Close SW, Calgary, AB, T2Y 4G5. Tel. 587-329-7422,  Email: info@ccf-fcc.org
MEMBERSHIP APPLICATION FORM
DEMANDE D’ADHESION
Prospective members of CCF-FCC should complete this form and return via email, fax or by post as indicated above.
         SECTION 1: MEMBER CONTACT INFORMATION
	TITLE
	  FORMCHECKBOX 
Mr            FORMCHECKBOX 
Mrs            FORMCHECKBOX 
Miss            FORMCHECKBOX 
Ms            FORMCHECKBOX 
Dr            FORMCHECKBOX 
 Other, specify:

	FULL NAME
	

	ADDRESS 1
	
	HOME PHONE
	

	ADDRESS 2
	
	WORK PHONE
	

	TOWN/CITY
	
	MOBILE PHONE
	

	POSTAL CODE
	
	EMAIL
	

	COUNTRY
	
	
	


          SECTION 2: MEMBERSHIP TYPE AND PAYMENT DETAILS
	MEMBER TYPE
	DESCRIPTION
	JOINING FEE
	MEMBERSHIP DUES (Annual)
	Please Tick 

	FULL ORDINARY
	Full Ordinary Membership (Class A)
	 CAD $
	CAD $
	

	ORDINARY
	Ordinary (Non-voting –Class B)
	CAD $
	CAD $
	

	ASSOCIATE
	Associate membership is open to all who share CCF-FCC’s objectives. They are deemed partners with non-voting rights.
	CAD $
	CAD $
	

	DONATION
	CCF-FCC is a charitable organization and depends upon your support
	CAD $
	CAD $
	

	PAYMENT METHOD
	 FORMCHECKBOX 
  Online      FORMCHECKBOX 
 Postal or money order     FORMCHECKBOX 
Cheque     FORMCHECKBOX 
 Other
	cash


          SECTION 3: MEMBER INFORMATION
	GENDER:                                                         MALE   FORMCHECKBOX 
                                                                FEMALE:   FORMCHECKBOX 


	OCCUPATION:                                                                                                       

	AFFILIATION:      

	 WHAT MOTIVATES YOU TO JOIN CCF-FCC?       

	                         


	Declaration: I promise to abide by the by-laws, rules and regulations of CCF-FCC as set out in its constitution. 
Should my membership be approved, I agree to pay the membership fee within 10 days of receiving the acceptance information. 

	SIGNED 

(or write name here)
	 
	DATE
	


The information provided above will also be used to keep you informed about CCF-FCC events in future. Please
include proof of payment of application fee ($20) with this form. You will receive a full refund should your application
              be rejected.              

           FOR CCF-FCC USE ONLY:
	Date Received
	
	Approval

status
	
	Payment confirmed
	
	Remarks
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Together! We can make a difference on people’s lives
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