
APPLICANT INFORMATION:

NAME:

CURRENT ADDRESS:

PHONE:

CITY/PROVINCE/POSTAL CODE

E-MAIL:

SPOUSE INFORMATION: (IF JOINT MEMBERSHIP)

NAME:

PHONE: E-MAIL:

ARE YOU INTERESTED IN VOLUNTEERING?  (Please check your area of interest)

_____ Events _____ food & beverage _____ sports  _____arts & culture   _____ media _____ languages 

_____ children _____ music _____ brazilian history _____ office work _____ other __________________

SIGNATURE OF APPLICANT:

SIGNATURE OF SPOUSE:

 

MEMBERSHIP FEE IS VALID FOR ONE YEAR FROM THE DATE OF APPLICATION

23 Grandview Trail, Corman Park, SK, S7T 0W5

Please fill it out and IF paid by CHEQUE please make it payable to the Brazilian Association of Saskatoon and send to:
23 Grandview Trail, Corman Park, SK, S7T 0W5

METHOD OF PAYMENT:
_____ CASH 
_____ CHEQUE
_____ E-TRANSFER

PAID FEE:
Student/Senior:  CDN $  5.00 _______
Individual: CDN $10.00 _______
Indiv + spouse: CDN $20.00 _______

brasa.sk.2007@gmail.com

      DATE OF APPLICATION

      DD   ________
      MM  ________
      YYYY  ________
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