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304-414 Graham Avenue

Winnipeg MB  R3C 0L8

Toll Free: 1-877-722-3338

Phone: 204-477-4909

Fax: 204-477-4955

Website: www.reflexologycanada.ca

Email: sherri.gunn@reflexolog.org

2011 Calgary Chapter Membership Confirmation Form

I understand that RAC will pay my Chapter membership fee of $15.00 to 

the Calgary Chapter and I 




                        am

                                                                                    (PRINT NAME CLEARLY) 

confirming my membership with the Calgary Chapter, for the year 2010.
Signature





     Date

Member Number or Registration Number

Address





     Email

City, Province, Postal Code


     Phone Number

I agree that the Chapter may publish photo’s taken at Chapter Meetings or Workshops on the RAC Website.  Names will not be attached to the photo’s, simply the date, place and event as a tag for the photo.
Signature





     Date

Please send to:

Susan Rusch 

fax 403 – 475 5036
Or Mail:

438 Millrise Square SW
Calgary AB

T2Y 4C1
Office Use Only
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Date Received				           Current Member





Entered Membership List                                    Batch








Document Created July 30, 2007 updated December 23, 2008.


