
Blackfalds Field House Society 

MEMBERSHIP  INFORMATION 

 

Date:__________________________ 

Name: _________________________________________________________ 

Address: _______________________________________________________ 

Postal Code: ____________________________________________________ 

Phone: ____________________________ Cell: ________________________ 

Email: _________________________________________________________ 

How did you hear about the group?             Friend             Community Voice                                         

                                 Radio            Other _________________________     

Membership Fee:  Individual  $5/year  (June 1

st

 – May 31

st

)              

Payment method:              cash              cheque  

Please make your cheque payable to:  

   Blackfalds Field House Society 

                              Box 1959 

                              Blackfalds AB  T0M 0J0 

 

 

Signature: ________________________             I agree to have my contact 

information included on the membership list which is provided to each member. 

                       NOTE: Your info will not be shared outside the society. 

 


