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Membership number: 

 
____________________ 

 

Date received: 
 

_____________________ 

 
Expiry date: 

 

______________________ 
 

Amount paid: 

 
______________________ 

 

    Cash 


Cheque 


Other:_________ 

_________________ 

 

CRAGS MEMBERSHIP APPLICATION / RENEWAL FORM 
 

Please print then fill in and post with a cheque payable to CRAGS to: 

CRAGS Membership, 68 Hillary Crescent SW, Calgary, AB T2V 3J2          

Note: Memberships can be obtained/renewed on-line at www.crags.ca for faster access  

Enclosed is:  $35.00 individual or  $40 Family/International  

Name(s):___________________________________________________________ 

Address:___________________________________________________________  

City:_________________   Province:__________   Postal Code:_____________  

Phone:_______________________________  Occupation:__________________ 

 Email:__________________________________________________ please print clearly 

 

Membership term commences October 1 and expires September 30. 

Please fill in below for volunteer opportunities. 

 

CRAGS VOLUNTEER OPPORTUNITIES 

 
This is your society, please volunteer. We need help to make the society work and volunteering brings many 

additional opportunities to improve your gardening expertise.  


 Please indicate your areas of interest:
 

    Workshops:   planning    hosting     Speakers:   suggestions    hosting  

 Newsletter:  articles    layout     Open Gardens:  hosting    organizing 

   Raffles:  meeting    donations    Plant Sales:     Promotional events:  

Social Events:  Annual Pot-luck      Volunteer Appreciation Party  

 Website:       Advertising:       Executive Committee:  

 

Thank you for volunteering! 

http://www.crags.ca/

