
Method of Payment:    Cheque Enclosed                   
                   

For credit card payments please complete the following: 

      Expiry:  / 
Cardholder Name: _________________________  Signature: ____________________________













$20 for a regular/individual membership

$15 for a senior membership

$35 for a family membership

I am enclosing a donation of $__________ (Tax receipts will be issued for donations $10 or more).

_____________________________________________________________
 First Name              Last Name

_____________________________________________________________
 Street Address            City        Province   Postal Code

_____________________________________________________________
 Telephone Number           Email Address

Fax To: (780) 447-4748         Mail To: Alberta SPCA 
                         17904 118 Ave NW
                         Edmonton AB  T5S 2W3

Enclosed is my annual membership fee:

Alberta SPCA Membership Form


