
  
 
 
 
 
 

       

 
  

 
  

 
   

 
        

 
      

 
   

 
  

                             
  

 

   

      
  

 
  

                                      
 

     
 

      
 

 
   
  
  

  

 
   

   
    
     

    
      Edmonton, Alberta T6E 5G6

  Box 4750
o mailed to: Edmonton Oilfield Technical Society
o faxed to 1-888-223-6280 or
o Emailed to membership@edmonton-ots.com or

 Completed forms can be:
  Executive so that your file can be updated.
  information changes, please email us at membership@edmonton-ots.com or contact an OTS

 It is important that all of the above information is accurate.  If at any time your contact
 Membership fees are not refundable.
 Memberships are valid for the calendar year only and are not transferable.

**Please Note**

   

   

__ Cheque __ Visa __ MasterCard __ Amex __ Cash

 

    
       
  __ Individual membership - $95.00 each

Membership Rates: Please check one

__ E-Mail __ Regular Mail   
How would you like to be contacted about Edmonton OTS functions: Please check one

 

    

       

  

   

   

 

 

     

       

  

   

   

 

 

      

       

  

   

   

 

Membership Paid by: Please check one 

 

      

       

  

   

   

 

G.S.T. included in price - GST # 10728 2956 RT0001
__ Group purchase plan - $500.00 for 7 individuals (form must be completed for each individual)  

2024  Membership Form

Members  Name:  _______________________________________________________________

Company  Name:  _______________________________________________________________

Full Mailing Address:  ___________________________________________________________

City:  ______________________________  Province:  _____________  Postal  Code:  ________

Phone  Numbers:  (Bus)  ________________  (Cell)  ________________  (Res)______________

E-Mail address:  ________________________________________________________________

   

   

   

   

Credit Card No:  __________________________________  Expiry Date:  __/_____ CVV:____

Cardholder Name:  __________________________________  Signature:  ___________________


	Name: 
	Company: 
	Address: 
	City: 
	Province: 
	Postal Code: 
	Cell Number: 
	Home Number: 
	Credit Card Number: 
	Expiry Month: 
	Expiry Year: 
	Cardholder Name: 
	Contact: 2
	Membership: Yes
	Payment: Yes
	_: 
	clear: 

	Work Number: 
	E-Mail Address Main: 
	CVV: 


