
  Alberta Camping Association 
  CAMP MEMBERS  

(Camp members only) 

MEMBERSHIP RENEWAL FORM 
Membership Information: (* required) 
*Name of Organization/ Individual: ___________________________     _________________________ 
            (Surname)            (Given) 
   
*Mailing Address:___________________________________________   ______________      ____________    ________________ 
                (CITY)                         (PROVINCE)  (POSTAL CODE) 

*Is this a business address?  Yes /No 

*Phone: (______) __________  ____________                 *Fax: (______) ________   ______________ 

*Main Contact Name:____________________________           *Position:_____________________________________ 

*Email: ____________________________________________           *Website: ____________________________________ 

**Please fill out additional information that is attached 

MEMBERSHIP DUES: 
$ 245.00  Camp 
$  20.00  Late Fee 
**Member renewals received after  JANUARY 31, 2009 WILL BE SUBJECTED TO PAY ADDITIONAL PROCCESSING FEES 

PAYMENT METHOD (Circle one) 
 

CHEQUE MONEYORDER CREDIT CARD 
 

*Cheques and Money Orders must be sent in with Renewal Form By MAIL ONLY 
 Alberta Camping Association  

 11759 Groat Road 
 Edmonton, AB. T5M 3K6 

*Credit Cards must be phoned  in at (780) 427-6605 and Renewal Form can be faxed  (780) 427-6695 or Mailed 
***Renewal Forms and Payment both must be received for processing to begin 

  Annual Standards Compliance                                                  
 ______________continues to follow all the Mandatory Standards as listed in the 

                                         (name of Member Camp)                     

Alberta Camping Association Camping Standards Manual 
for the camping season of _______2009 to DECEMBER, 2009 

Our last Accreditation visit was conducted on _________________(dd/mm/yyyy) 

All Renewals Must Be Signed 

Signature ______________________      ___________________ (Print Name)       

Date_________________ 
The Alberta Camping Association reserves the right to decline membership for any or no reason. 

OFFICE USE ONLY 
Payment Receive                Processed 
Cheque/Money Order: ____________    _____________   $__________ 
        (DD/MM/YY)              (C/MO #)       (AMOUNT) 

Credit Card: $_________     ____________     ____________ 
      (Amount)       (Ex: MM/YY)     (CC #) 

 
Data Base:                   Access             Outlook        Website 
 
Package Out  
 
File 

 

 


