B2y
éﬁ&(}f‘f
A ;22 ™,
QIR

-«
1L \'i E; W

Heartland Community
Hospice Foundation

Membership Application
HCHF Membership Requirements, Conditions and Benefits:

* Be an individual person 18 years of age or older

* Be a current resident of the Province of Alberta

*  Membership is non-transferable

*  Membership fees are $20 per year

* All members will receive a newsletter as applicable

* All members will receive invitations to HCHF organized events

* All members are welcome to attend and participate in the Annual General Meeting

Use of Membership Information and Privacy Statement:

HCHEF uses the information you provide on your membership application for contact purposes when necessary
and to forward information about HCHF and the Annual General Meeting. HCHF is committed to protecting the
privacy of its members and will not distribute any personal information to any third parties. Personal information
is defined as any information about an identifiable individual, including your name, postal and email addresses
and telephone number.

NAME: DATE:

ADDRESS:

CITY: PROV: POSTAL CODE:
DAY PHONE: EVENING PHONE:

EMAIL:

Please indicate with your signature that you consent to having official HCFC notices and information sent to you
by email.

SIGNATURE:

PLEASE MAKE CHEQUES PAYABLE TO HEARTLAND COMMUNITY HOSPICE
FOUNDATION BOX 3317 FORT SASKATCHEWAN AB TS8L 2T3
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