CanTRAdCEr &)

ARV NSAAEIRTETE [orm — renewal of membership

Canadian Therapeutic Riding Association
Please check v

Form - registration of a new member ‘

First and Last name: Date:

| |

Address: City:

| | |
Province: Postal Code:

Phone #:

Centre Affiliation:

Email: Level of Instructor Certification/Other designation:

MEMBER CATEGORIES: The membership year runs from January 15t to December 31,
Please check which member category applies to you. (All instructors are individual members)

Voting Non-Voting
[] Individual member $50.00 [] Supporting member $20.00
[] Life member $1000.00 [] Associate member $50.00

] Corporate member $100.00

Payment information must accompany registration/renewal form. Please send a cheque or money
order to: CanTRA PO Box 25059 Guelph RPO Stone Road, ON N1G 4T4 OR proceed with an e-
transfer to: office@cantra.ca

Method of payment:| [Cheque ‘:lMoney Order| p-transfer
redit Card (please contact head office to pay over the phone)

Privacy Policy

CanTRA is committed to protecting your personal privacy. All personal information is kept private and used only for the administration
of CanTRA’s programs. CanTRA will ensure that all personal information is properly collected, used only for the purposes for which it
is collected, and is disposed of in a safe and timely manner. Personal information collected by CanTRA will be limited to that required
for the purposes identified at the time of collection. CanTRA will obtain your consent at the time of collection and will explain why the
information is needed and how it will be used. CanTRA does not sell or trade member or donor lists.
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