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We are applying to become a Full Member _____ or Auxiliary Member ____ of ACCA. 
 
Name and address of the organization or institution:   
 
 
 
Date of incorporation: 
 
Address:  
 
 
City/town:  
 
 
Province:     
 
 
Postal Code:  
 
Website:  
 
For the purpose of this application form, our contact person is? 
 
Name:  
 
Tel:  
 
Fax:  
 
Email:         
 
We would be willing to share our contact information with other ACCA members and 
Associate Members. 
 
Yes ____               No ____                                    
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We would like the following staff, board or volunteers on the ACCA communication list?   
 
Name Address 

 
e-mail address 

  
 

 

  
 

 

  
 

 

   

   

 
 

a. The mission and goals of our organization are: 
 
 
 
 
 
 
 
 
 
 

 
b. Here are the individuals and communities we work with?  

 
 
 
           
 

 
c. We will send our latest annual report by mail:   Yes ____    No  ____  

 
 
d. Our annual report can be access online at:  
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e. What issues do you think ACCA could help you with? Please rank the top three 

priority issues that you want ACCA to address. 
 
1)  

 
 
2)  

 

 

3) 

 
 

f. Do you know of another organization or institution that should receive a copy of 
this application? If yes, please provide their contact information below. 

 
 
 
 
 
 
 
 
 
 
 
Please indicate the level of membership you are applying for in the following table:  
 
   
Membership Share (one time cost) $50  

Auxiliary Member – Annual fee $100  

Full Members only No. of Delegates   
Annual membership dues of $500 to $5,000 One Delegate  

Annual membership dues of $5,001 to $10,000 Two delegates  

Annual membership dues of $10,001 to $15,000 Three Delegates  
Annual membership dues of $15,001 to $20,000  Four delegates  

Annual membership dues of over $20,000 Five delegates  
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We will be paying by cheque ______ credit card  _____. 
 
If credit card: VISA _____    MasterCard ____ 
 
Number of card: 
 
Name on card:  
 
Expiry date: 
 
 
 
As representatives of the application organization, we, the undersigned, declare that the 
information in our application is true and accurate. 
 
 
Signed: ______________________________________  Date: ______________ 
 
Print name:  _________________________________________________               
 
 
MAIL, FAX OR EMAIL APPLICATION TO:  
 
Alberta Community & Co-operative Association 
#104, 5013 – 48th Street  
Stony Plain, Alberta T7Z 1L8 
Telephone (780) 963-3766 
Fax (780) 968-6733 
Email acca@acca.coop 
   


