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2007-2008 MEMBERSHIP FORM 

Name of Organization: ________________________________________  

Mailing Address:  _________________ Town:  _____________________ 

 Postal Code:________________  

Phone: ________________________ _ Fax: _______________________ 

Email Address: ______________________________________________  

Contact Person (please print):  _________________________________  

Title/ Position: ______________________________________________  

Signature: __________________________________________________  

Date: _____________________________________________________  
 
 
 
OPTIONAL:  Please provide us with the name of a person in your organization who may be willing to have their name 
stand for nomination to the Red Coat REDA Board of Directors (two year term) at the June Annual General Meeting   

The Nomination Committee will contact this person to confirm in May / June: 
 

Name:  ___________________________________________________________________ 

Mailing Address:  ___________________  Town:  ________________________ 

       Postal Code____________________ 

Phone #:__________________________  Fax #:_________________________ 

Email:  ____________________________________________________________________ 

 
 

The deadline to return completed forms and the  
$100 MEMBERSHIP FEE to the Red Coat REDA Office is  

March 31, 2007. 


