Instructions:

JAMAICAN CANADIAN Q:’ASSOCIATION ALBERTA

Membership Form

Please complete this form to apply for membership in the Jamaican Canadian Association Alberta or to update your current

information.

SECTION 1 - Application Type

J New Membership
OFamily [$30.00]

Olndividual [$20.00] O Student [$15.00] © Seniors [$15.00]

O Member Information Update

SECTION 2 - Personal Information

Name First: Last:
Date of Birth [DOB]
Street Address
City: Province: Postal Code:
Contact Information
Home Phone: Cell Phone:
Email:

SECTION 3 - Additional Family Members

First Name

Last Name Relationship | DOB [M-Y] Email

e By applying for membership to the JCAA, the applicant consents to receiving information by phone or email.
e Allinformation collected by the JCAA is governed by the relevant privacy legislation in Alberta.

Section 1 - FOR OFFICE USE ONLY

Payment received by:

Payment amount:

Payment date:

Payment method:

Approval date:

Completed applications should be sent to:
Jamaican Canadian Association Alberta
611 3208 8th Ave NE,

Calgary, AB, T2A 7V8
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