
APPLICATION FOR MEMBERSHIP FOR YEAR__20____

NEW  RENEWAL    

NAME______________________________________________________________

ADDRESS___________________________________________________________

________________________________________POSTAL CODE________________

TEL   HOME__________________CELL_________________OFFICE______________

EMAIL ADDRESS_______________________________

TYPE OF  MEMBERSHIP & Fee

Regular    Associate*   

Single        ($15.00)     Married      ($25.00)         Life membership  ($250)

Student     ($7.50) Student Family     ($15.00)

Family Members

Name Relationship

Dues paid by Cheque   Cash             Received by_____________

I hereby apply for the membership of the Pakistan Canada Cultural Association (PCCA), Saskatoon. I 
promise to abide by the constitution and bylaws of the Association.

Signature (Applicant)_____________________________ Date_____________

(*Associate membership is for non Pakistani origin members.)

All personal information collected is for the sole use of the Association to maintain an accurate database of all its members. Information 
collected is not sold or released to any other entity except where required by law. All members have the right to review information that 
the association has on record to verify its accuracy or to request its removal.

                             

PAKISTAN-CANADA CULTURAL ASSOCIATION
SASKATOON, SASKATCHEWAN

http://www.pccasaskatoon.com


