
                         
       

Date:             

Individual or Company Name:          

Address:             

              

City & Province:            

Postal Code:            

Tel: (           )            

Fax: (           )            

Email:               

Membership  

Individual   $40.00                  Non-Profit Organization   $80.00                       Corporate  $500.00 

I Would Also Like to Make A Donation 

              $25                   $50                  $100       Other  $___________   
           

          Payment Options 

  Cheque Enclosed              
 
                                   To Pay By Credit Card: Please use IATS on our Website www.westernskylandtrust.ca  

          Please Fill Out: 

          Membership  $____________  Donation  $_____________  Total  $_____________ 

          Tell Us How You Became Aware of Western Sky? ________________________________________________________ 

Thank you for your support.  A tax receipt will be forwarded to you. 
 

 Western Sky Land Trust  
c/o Calgary Water Centre  

Mail Code #333, PO Box 2100, Stn M  
Calgary, AB T2P 2M5  

Phone: (403) 268-4721  
Fax: (403) 268-6931  

www.westernskylandtrust.ca  
 
 

(Charitable Registration No.: 86241 1634 RR0001) 

ANNUAL MEMBERSHIP  
FORM 

http://www.westernskylandtrust.ca/

