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THE FRIENDSHIP FORCE OF EDMONTON AND AREA MEMBERSHIP APPLICATION
Please Print

Name(s)
(1)________________________________________________




Last name

First Name



(2)________________________________________________




Last Name

First Name

Address________________________________________________________

City________________________________Postal Code___________

Telephone: Home:__________________Work:________________________

Fax:__________________E-mail______________________________

Alternate e-mail (dates applicable)____________________________

Birthday (month/day)    (1) _____________  (2) _____________ 

Occupation (previous if retired): (1)___________________________________





         (2)___________________________________

How did you find out about our Friendship Force club?

_______________________________________________________________

Do you have any physical handicaps or allergies?  Please specify. _______________________________________________________________

Date: ______________ Signature _________________________________

Date: ______________Signature __________________________________

AnnualMembership Fees:





(Revised June7/05)

Single: $35. / Household: $45.   

(Annual Dues are renewed October 1st  payable no later than October 31st;

New Member Dues: Prorated $3 single per month or $4 per month per household



Name(s) below as you wish them to appear on your name badge(s). 

Plastic Badge:  Cost $6. each  Pin or Magnetic back?
(1)________________________________________  (2)____________________________________

FOR INTERNAL USE ONLY :

__1.  Attended New Member Orientation Session: Date________________________



Attendance Waived (Reason)______________________________________________________

__2.  Application for Membership Received by Committee Date____________________

__3.  Home Interview Completed:  Date__________ Interviewer(s) _____________________________

__4.  Payment of Membership Fee:  Date_________ Amt.___________

June7/05

