ﬂﬁ Membership Application Form
LSS Edmonton Retired Teachers’ Association

Date:
Personal Information

Full Name: Date of Birth:
Address: (Include City and Postal Code) Email Address:

Are You a Member of ARTA?

Phone Number: [J Yes [J No

Membership Details
For New Members Payment:

[J E-Transfer ertatreasurer1@gmail.com
[J One year complimentary from July 1 to June 30

Renewing Membership Options [J Cheque
[CJ One Year Membership ($15.00) [J Cash At Luncheon Only

[J Two Year Membership ($30.00)
Your Membership Card and receipt of
payment will be forwarded to you.
[J Five Year Membership ($60.00)

Communication Preferences

Newsletter Delivery: [J Email [J Mail [J Will Read
Online
Luncheon Registration: [J Email [J Phone [J Online

Information collected is used for ERTA Membership purposes only.
If mailing your application, please send this form with payment to:

ERTA % Cam Colville, 4505-42 St. Beaumont, AB T4X 1G9 or Email membershiperta@gmail.com

Office Use Only:
Receipt # Details:


mailto:membershiperta@gmail.com

