
   

 

 
 
 
 
 

Membership Form  
Unite with 120 million women in 120 countries!  
 
Complete this form and mail to the address above or drop off in person: 
 
First Name: _________________________________________ 
 
Last Name: _________________________________________ 
 
Email Address: ___________________________________________ 
 
Street Address and P.O. Box:  
 
_________________________________________________________ 
 
City: ________________________________________ 
 
Province: ________________________ 
 

Postal Code: ___________ 
 
Phone Number: ________________________ 
 

 
Please Circle the following:  

 
1 Year Membership $25 or 3 Year Membership $50  

 

Payment Method:  Credit Card or Cheque (payable to YWCA of Banff) 
 

Credit Card Type:  MasterCard, Visa or American Express 

 
Credit Card #: _____________________________________________  
    

Expiry Date: __________ 
 
*I confirm I am over 16 years of age: Yes   No 

 

How did you hear about us?_______________________________________          
                                  

 

Shaping a safe, inclusive community that empowers women and girls. 
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