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To apply for a basic or sustaining membership with CCVO, please complete this mid-year Membership Application Form and mail/
fax it to the address/number above. Please note, your organization must be a federally registered charity and/or nonprofit 
organization to qualify for full or sustaining membership. If you do not meet these criteria, please complete a mid-year Associate 
Membership Application Form.  
 
 
Membership Options 
• Member:  Your organization will receive full voting privileges and membership benefits. 

• Sustaining Member:  Your organization will receive full voting privileges and membership benefits plus a Sustaining Membership 
allows you to demonstrate your commitment to strengthening the voluntary sector through providing additional financial support. 
 
 

MID-YEAR MEMBERSHIP APPLICATION 
(NOV 2009—APR 2010) 

 
Suite #940, 1202 Centre Street SE,  Calgary, AB  T2G 5A5 
Phone: (403) 261-6655   Fax: (403) 261-6602   www.calgarycvo.org 

Option 1:  Mid-Year Rate 
 
 
CCVO offers a mid-year rate to new applicants who would like 
to take advantage of applying during the course of the 
membership year. Please select one of the following:  
 

  $25 (operating budget less than $500k)  
  

  $125 (operating budget $500k  - $1.5m) 
 

  $250 (operating budget over $1.5m) 
 
 
 

Member 
 

Organizational Status 
 
 

  Registered Charity 
 
 

  Nonprofit Organization 

 
 
 
 
 
 
 
 
 
$ 
 
 
 

Option 2: Fee Range 
 

  $1k—$5k per annum 

Sustaining  
 Member 
 

  Registered Charity 
 

  Nonprofit Organization 

Payment Options:  Please select one of the following 
 

    Cheque enclosed (Payable to “Calgary Chamber of                                                     
         Voluntary Organizations”) 
 
 
 
 
 
 
 
 

 

  MasterCard 
 

  Visa   
Name on Card  
Card Number  

Expiration Date 

  Donation Option:  (Tax Receipt able) 
If you wish to show additional support for the work of CCVO 
any further financial contribution would be appreciated.  
 
Please indicate your donation amount:  $ 

Referral Option:   
Any CCVO member providing a referral that results in a new 
CCVO membership will receive two Event Gift Certificates.  
If you were referred, please indicate: 
 

  We were referred by the following CCVO member 
  

 
 
$ 

Mid-Year Registration Options:  Please indicate your organizational status and select one of the following options: 
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Privacy Policy:  We protect your personal information and adhere to all legislative requirements in protecting privacy.  Your name, 
address and other information provided will be used only to deliver services and keep you informed of CCVO activities. Please 
contact us if you wish to be removed from our mailing list. 
Opt Out Option: If you  wish that your organization name not appear in any published CCVO membership list on either the web or 
in print publications, please indicate by selecting the box below.  
 

  We do not want our organization name to be listed in CCVO membership lists (web and print) 

  
Authorization Signature 
 
 ____________________________________________________________________     Date___________________________ 
 

 
Additional Contacts for email bulletins only (optional): 
  
Name:  ________________________________________ 
  
 
Title:  __________________________________________ 
 
 
E-mail: _________________________________________ 

  
Name: _____________________________________________ 
  
 
Title:  ______________________________________________ 
  
 
E-mail: _____________________________________________ 
  

 Organization Information  
 
Organization Name :____________________________________________________________ 

(If a registered charity, please provide legal name registered with the Canada Revenue Agency) 
  

Charitable #  (if applicable)                                    Societies Act Registration #  (if applicable) 
 
_________________________                   __________________________ 
 
Address: ______________________________________________________________  Postal Code______________________ 
  
General  Phone: ( _____  ) ______  - ________ Fax: ( _____ ) ________ - __________ 
  
Web Address: __________________________________________________ 
  
Primary Contact information:      Name:  _________________________________________________    
 
Title:______________________________________  E-mail: _______________________________________ 
 
Phone: ( _____ ) _______ - ___________ 
 

 Help us to better understand our members!  
 
Reasons for Joining (please check top three): 
 

 Help ensure a voice for the sector    Opportunity to shape CCVO policy agenda 
 Build our own profile, skills  and connections   Member discounts at events, job centre etc.  
 Hard copies of newsletter, resources, studies  Member-only events, networking 
 Other: ____________________________________________________ 

 
How many staff members does your organization have?  
 

 0         1-5  6-10                  11-25    26-50   51-100  101+   
 
How many volunteers does your organization have? 
 

 0         1-5   6-10   11-25   26-50   51-100   101+   


