CALGARY YOUTH JUSTICE SOCIETY

MEMBERSHIP APPLICATION

M rshi o Date:
O Individual Membership
0 Corporate Membership

Name of Organization:
Personal Data
Name:
Address:
Postal Code: Home Phone:
Work Phone: Fax Number:
Profession/Occupation:
Employer:
Email Address:

{This information will be kept confidential and used only for correspondence with The Calgary Youth Justice Society)

[ & nden
(] 1 would like to receive information about upcoming events, newsletters etc. through my email address.
] 1 do not have an emall address, or prefer to receive all information through the above mailing address.
v r Inf tion
O I am a Youth Justice Committee volunteer

Name of Committee:
O I am not a Youth Justice Committae volunteer

1 would like some information on volunteering in my community
O I would like more information about becoming involved with the Board of Directors (i.e. Board Member,

Sub-Committees)
cl I may be able to assist with fundraising (l.e. Corporate donations, Project funding, Core funding, Casinos)

CALGARY YOUTH JUSTICE SOCIETY
Centre 89 — Room 206
8989 Macleod Trall 5.W.
Calgary, AB T2H OM2
Phone: 261-9861 Fax: 212-8926

Email: info@calgaryyouthjustice.com




