
Please �ll in this form using your computer. 
Print it, then bring it to registration. 

If you have a business card, please  
attach one to your application.

Application for Membership

All newsletters will be sent by email unless a  
paper copy is requested.  If you require a paper  
newsletter, please check the box below.

Please send a paper copy of the newsletter     

Name

Address

City Postal

 Email

Business Phone

Cell

Home Phone

Name of Employer

Occupation

Note:  all information is con�dential

Yes NoHave you every been a member of the GPPA?

If Yes, please indicate the most recent year you were a member

From your previous association with the GPPA, do you have any suggesstions for improvements?

Cash

Check

Visa

Receipt #

GST# 128694767

Signature of Sponsor (New Members) Signature of Applicant

Current Date

Enter only digits for your 
phone numbers. 

ex.  7805551234

Funds Received

Membership $100.00

Meal $40.00
Each meal covers one meeting.

$6.00Drink Tokens
Each token is good for one drink at a 
meeting.
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