
THE SASKATOON CO-OPERATIVE ASSOCIATION LIMITED ("THE CO-OP")

 APPLICATION FOR MEMBERSHIP

– Please Print

Address

YYYY MM DD

Signature of Applicant Signature of Witness

Saskatoon Co-operative Association Limited

201-503 Wellman Crescent

S7T 0J1  ATTN: Membership Clerk

-– Enclose a cheque payable to Saskatoon Co-op for $10.00. (Do not send cash in the mail)

-– Approximately 5 days after receipt, you will be advised of your new Co-op number which can be used immediately.

-

-– For information or assistance, call 306-933-3801.

Email Address

– Following the next monthly Board of Directors' meeting, (when your membership application is approved by the Board of Directors)  you will receive 

your membership card.

Social Insurance #/ 

Business GST #

I hereby apply for membership in the Co-op and apply for 10 common shares for a total price of $10.00 and request 

that you allot them to me.  I understand that I will become a member only after Board approval of this membership 

application.  Upon becoming a member, I agree to be bound by the by-laws and policies of the Co-op, as amended 

from time to time.  I agree that the Co-op shall have a lien on the equity which I may have at any time in the Co-op, 

including my shares and all funds arising from patronage refunds or dividends, for any monies at any time owing by 

me to the Co-op.

First Name/Business Contact Name

Postal CodeCity/Town Province

Birthdate

Saskatoon, SK

Phone Number

MAIL COMPLETED APPLICATION TO:

Surname/Business Name


