PGOSA Membership Application Form
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PARKSVILLE GOLDEN OLDIES SPORTS ASSOCIATION
Incorporation S-30981 - September 1, 1993
Office: P.O. Box 957, Parksville, BC, VOP 2G9
PGOSA website: www.pgosa.org

Be Active; Get Involved
Membership fees cover January 1-December 31 and are renewable by January 1 annually. After Oct 1,
the membership dues are reduced to $5.00 for balance of the current year.

Please Check Here if you are a new member of PGOSA: O Renewing Member O

| would like PGOSA Name Badge for $5.00. Magnetic PGOSA Name Badge for $7.00
Family Name: Given Name(s):
Address:
City: Postal Code Phone:

Date of Birth: yyyy-mmm-dd  Email Address

Your Interests:

PGOSA needs volunteers to assist in our operations. We ask for one contribution a year from
our members. Please indicate if you are willing to assist by checking this box: YES []
In what capacity would you will be willing to assist?

Check our list of areas where help is needed.

Canada's anti-spam legislation (CASL) came into force on July 1st 2016. This legislation requires all organizations that use
electronic communications such as email to obtain explicit consent from anyone receiving the electronic

communications. So we will need your consent to continue communicating with you using email. As a not-for-profit organization,
electronic communication such as email is the most cost-effective and environmentally friendly means through which we can reach
our PGOSA members. We assure you that we will maintain your privacy and we do not share, nor sell our member information with
third parties. Therefore, we would ask that you please provide you consent by checking either YES or NO:

YES: O NO: O Signature:

Register by mail: Mail your completed Membership Application and payment along with a
Stamped, Self- Addressed Envelope (so we may mail your membership card) to:

PGOSA Membership Committee
P.O. Box 957, Parksville, BC, VIP 2G9

Register in person:

September to April: 9 — 11 am Monday, Wednesday, Friday (except holiday Mondays) at the
PGOSA Membership Table at Oceanside Place Arena

May to August 9 — 11 am Friday at the PGOSA Table in Parksville Community Park

Office Use only. Please do not write below this line

Date: / / Membership Number:

Amount Paid Membership Year:

Print the Form



https://pgosa.org/index.php/main-documents/members-forms-various/355-volunteer-sign-up-form/file
http://www.pgosa.org
http://www.pgosa.org
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