
Membership Registration Form 
2021 - 2022

Membership Categories
Please select the best option(s) for you. 

Client:		 $0.00
Volunteer:	 $0.00
Employee:     $5.00
Standard:	 $20.00
Donation:	 $______

	 Total:		  $______

Tax receipt will be issued for donations 
over $20.00. Registered Charity Number: 
122013139R0001

Annual Member Registration Form 
Please enclose payment and return to CMHA Calgary
Name:_______________________________________________

Address:_____________________________________________

City/Postal Code: ______________________________________

Phone Number: _______________________________________

Email Address: ________________________________________

Payment: 	   Cash	          Cheque            Visa	      MasterCard

Credit card # (if applicable):_______________________________

Name on card: _______________________________ Expiry ____

By pledging your support and purchasing an annual membership, you will be directly 
helping us achieve our goals. Support mental health and become a member today! 
Benefits: Voting Rights at our Annual General Meeting
Voting privileges at the CMHA Calgary and Alberta Division AGMs. Your vote is vital to 
furthering the advances in mental wellness that the National, Provincial and Regional 
levels of the CMHA all strive to achieve through change in policy and legislation. 

Please return your form and payment information through email or mail to:
info@cmha.calgary.ab.ca

#105, 1040 - 7 Avenue SW, Calgary AB T2P 3G9 
www.cmha.calgary.ab.ca  Tel: (403) 297-1700  Fax: (403) 270-3066
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