
M e m b e rship Form

Surna m e : FirstN a m e :_______________________________
Ad d re ss:__________________________________________________________________________
City: Posta lCod e :___________________________
H om e Phone : Ce llPhone :
e -m a ila d d re ss:
Da te ofb irth: AA/AC#:

Othe rfa m ilym e m b e rs:
Na m e Da te ofBirth AA/AC#

Ifyou ha ve pa id foryourAA/AC m e m b e rshipthroug h a nothe rc lub ,ple a se ind ic a te the
c lub ._____________________________________________________________________________________

Che c k Applic a b le Boxe s:
Doyou w a nttore c e ive c lub e m a ils?YES N O

M e m b e rshipCosts:

Org a niza tion: Type : Cost: Pa ying :
Arc he ryAB/Arc he ryCa na d a

Alb e rta Arc he rs/Arc he ryCa na d a
(fisc a lyr.)

Junior $38

Se nior $43

Fa m ily $112

Ra ng e M e m b e rship:$200/ye a ror
ne w m e m b e rshipsprora te d a t$17/m onth
forre m a ind e rofye a r– fa m ilyc a n
purc ha se e xtra ke yfor$5

Sing le $17.00/m onth
Fa m ily $17.00/m onth

$5 e xtra ke y

* forfa m ilym e m b e rship,a d d itiona lfa m ily
m e m b e rsm ustb e 17ye a rsoryoung e rd uring
the ye a rofm e m b e rship.

TO TAL

ForOffic e Use Only:
Da te pa id :___________________ __ Am ountpa id :______________________

M e thod ofPa ym e nt: Ca sh:______ Che que #:__________ _

Ke ysre c e ive d (num b e r):________________ Ke ysre turne d :____________________


