archives

SOCIETY OF ALBERTA

Associate Institutional Membership 2015-2016
Membership in the Archives Society of Alberta is for associations working for or interested in the preservation of Alberta’s documentary
heritage. The benefits of membership include advocacy, education and training, grant assistance, the quarterly ASA Newsletter, the
annual general meeting and annual institutional forum. For Archival Institutions who wish full Institutional Membership please contact
the ASA at the address below.
All memberships expire annually on March 31.

Type of Membership: Membership Fee:
O Associate _Institutional Member - (associations, libraries and $75.00

organizations that support the aims and objectives of the Society, but
do not meet the basic criteria for Institutional Membership.

(O Sustaining Associate Institutional Member (for agencies that would $ amount greater
like to support the work of the ASA by contributing an amount than above
greater than the set membership fee).
PLEASE COMPLETE THE FOLLOWING INFORMATION EXACTLY AS YOU WISH IT TO APPEAR IN THIS YEAR’S ASA
MEMBERSHIP DIRECTORY.

Institution/ Association:

Contact Last Name: First Name:

Address: Town/City: Province:

Postal Code: Phone (work) ) Fax: )

E-mail:

Voting Delegate: other contact #:

O Payment Enclosed: $ (Payable to Archives Society of Alberta)

Please check one: 4 Cheque 4 Money Order [ Visa [d MasterCard
Credit Card Number: Expiry Date: CVC:

Card Holder Name (please print):

Signature:

Send payment to: The Archives Society of Alberta
Suite 407, 10408 - 124 Street
Edmonton, AB T5N 1R5
The Archives Society of Alberta collects and uses the personal information on this membership form to create the ASA
membership list and directory. The Archives Society of Alberta retains personal information for communications regarding
membership activities, benefits and services. The membership directory is not used for commercial distribution purposes.

For office use only: Amount received with renewal:
Date renewal is received: Database control—this membership information has been
Receipt no. issued: entered (for new member) updated (for existing member)
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