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2012 MEMBERSHIP APPLICATION

NAME:

HOME ADDRESS:

CITY:







  POSTAL CODE:

TELEPHONE #:   (HM)




(WK)

EMPLOYED BY:

ADDRESS:

CITY:







   POSTAL CODE:


TELEPHONE #:   (CELL)



(E-MAIL)


POSITION:


WIFE’S NAME:




OILWIVES MEMBER:   YES              NO


MEMBERSHIP APPLIED FOR


Regular ($ 65.00)





Associate ($ 65.00)


Regular – Supper ($120.00)



Associate – Supper ($120.00)



Life-Time Members – Supper ($ 90.00)



I hereby declare that I am directly engaged, employed and currently active in the oil and gas industry as described in the By-Laws of the Medicine Hat Oilmen’s Association.

Signed:






Date:

** All correspondence will be sent to the home address indicated**


For Office Use Only
Payment Received:




Cash 

Cheque #


Card Issued:





Meal Ticket:  Yes
       No

Application Approved:



Rejected:

MEDICINE HAT OILMEN’S ASSOCIATION


P.O. Box 1021


Medicine Hat, Alberta


T1A 7H1








