archives

SOCIETY OF ALBERTA
Individual Membership

Membership in the Archives Society of Alberta is for anyone working with 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.

All memberships expire annually on March 31.

Type of Membership: Membership Fee:

O Individual Member - For those working in an archives including salary, $50.00
wage or contract positions.

O Individual Member - Reduced rate for students, seniors, and $25.00
volunteers working in, or general supporters of archives.

(J Sustaining Individual Member (for individuals who wish to support $ amount greater
the work of the ASA by contributing an amount greater than the set than above
membership fee).

PLEASE COMPLETE THE FOLLOWING INFORMATION EXACTLY AS YOU WISH IT TO APPEAR IN THIS YEAR’S ASA
MEMBERSHIP DIRECTORY.

Last Name: First Name:

Address: Town/City: Province: ___
Postal Code: Phone (work): Phone (home/Alt):

E-mail:

Institutional affiliation (if applicable):

Payment Enclosed: $ (Payable to Archives Society of Alberta)
Please check one: Cheque @ Money Order O Visa O MasterCard O
Credit Card Number: Expiry Date:

Card Holder Name (please print):

Signature:

Please send payment to: The Archives Society of Alberta
Suite 407, 10408 - 124 St N\W
Edmonton, AB T5N 1R5
Fax: (780) 425-1679

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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