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Elves Special Needs Society 
2021/2022 Membership Application/Renewal Form 

 
PLEASE CHECK THE BOX BELOW WHICH APPLIES TO YOU: 
 Parents, Caregivers, (Staff - Non-Voting) - Membership must be in good standing by day of Annual General 

Meeting for voting privileges.   
 Community Members with 2020/2021 Membership - Membership must be in good standing by day of Annual 

General Meeting for voting privileges.   
 New Community Members - Any change in membership status from the previous year, such as ‘staff’ to 

‘community member’, will be viewed as a ‘New Member’ Application.  To comply with Bylaw stipulations related 
to voting privileges, applications and fees must be received prior to October 31st.  Please note that staff do not 
have voting privileges at Elves’ Annual General Meeting.   

----------------------------------------------------------------------------------------------------------------------------------------------- 
PLEASE NOTE THERE WILL BE NO SOCIETY MEMBERSHIP FEE FOR 2021/2022  
Please complete below in full: 
  
_______________________________________________________________________________________________ 
Name(s) (please print)           Signature(s) 
 
_______________________________________________________________________________________________ 
Address     City/Province                           Postal Code                          
 
_______________________________________________________________________________________________ 
Home Phone     Cell Phone                    Date 
 
If you are agreeable, as a member of Elves Special Needs Society, to receiving notices, Newsletters, etc. by email, please 
provide your email address below: 
      
(please print clearly) 
  
Please return form to attention of Administration Department, Main Centre, 10825-142 Street, Edmonton, AB, T5N 3Y7. 
 
PLEASE DO NOT REMOVE THIS PORTION - For completion by New Community Members Only  
 
How did you become acquainted with the Society? _________________________________________________ 

______________________________________________________________________________________________ 

Is there a way you are able to contribute to the Society? _____________________________________________ 

   _______________________________________________________________________________________________ 

For Office Use Only: 
 
CARD NUMBER _________________  
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