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MILLRISE COMMUNITY ASSOCIATION MEMBERSHIP APPLICATION

To acquire a membership for the Millrise Community Association, please fill out the form below, attach a cheque made out to the Millrise Community Association, and mail it to the following address:

Attn: Membership Committee

P.O. Box 1000 - RPO 76119 

150 Millrise Blvd. S.W.

Calgary, AB

T2Y 2Z9
* Membership Expires 1 year from original purchase.*

Charitable Status Number: 87492 9276 RR0001

Membership Rate: $20.00
Member Information: (Strictly confidential and is not shared with any organization)

Surname: __________________________
First Name: ________________________

Spouses Name (if applicable): ______________________________________________

Street Address: __________________________________________________________

Postal Code: ______________________
 Phone: ____________________________

E-mail Address: _________________________________________________________

Children’s Information (To help us design programs and facilities for relevant age groups)

Number of children living with you in Millrise: __________

Year in which each was born:

1st Child ________   2nd Child ________   3rd Child _______   4th Child _______ 

Please support your Community. Buy a membership today!

Your annual contribution helps us to do the following:

· Maintain all the community facilities (skating rink, oval, garage, etc.).

· Organize annual events and programs (children to senior).

· Plan ahead for future community enhancements.


PLEASE SEE REVERSE TO FILL OUT MANDITORY PRIVACY CONSENT FORM 

PERSONAL PRIVACY POLICY GUIDELINE – CONSENT FORM

For Community Association Members/Residents

I understand that the Millrise Community Association has collected, or may collect, use and disclose my personal information in certain circumstances. This information is collected, and could be used and disclosed for the following purposes:

1. To establish, administer and maintain accurate and complete community association membership lists; 

2. To establish, administer and maintain accurate and complete program registrations, including, when required, the sharing of personal information with affiliated organizations, such as community sports associations;

3. To administer and maintain the Millrise Community Association buildings and facilities for rental purposes by the community; 

4. To provide and maintain demographic information to funders and government administrators and/or regulators; 

5. To provide and maintain demographic information for current and future program planning and facilities usage purposes;

6. To maintain emergency contact information and information about specific medical conditions, if such information is required to be disclosed, for use by medical or paramedic personnel and/or volunteers in an emergency situation’

7. To meet funders’ and government’s reporting requirements;

8. To meet legal and regulatory requirements (e.g. casino volunteer registration under gaming legislation, Societies Act legislation).

I understand that my personal information, collected for the purposes outlined above, will be kept confidential by the Millrise Community Association. I also acknowledge that my personal information may be used and disclosed to third parties in certain circumstances, but only to fulfill the above purposes. I hereby consent to such use and disclosure, for these limited purposes, until such time as I may revoke my consent in writing.

Signed:
________________________
Witness: _____________________________



Dated:
________________________
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Other Information:


Would you be available to assist with community events? _________________________________


Would you like to be involved on the Community Association Board? _______________________


Would you like to present any ideas and/or concerns to the Board? __________________________


Other Comments? _________________________________________________________________








