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Individual Membership





Name:___________________________________________________________________________________________
Address: _________________________________________________________________________________________
City/Town: ________________________________Prov._________________ Postal Code: ______________________
Telephone: ________________________________E-mail: _________________________________________________

I work for an Archives/Heritage Sector. Institutional Affiliation: _________________________________________________________________
I am retired/formerly worked for an Archives/Heritage organization. Former Affiliation:_____________________________________________
I do not work in archives or the Heritage Sector. I would like to be an SCAA member because: ________________________________________
______________________________________________________________________________________________________________________ 
**All new membership applications shall be approved by the SCAA Board of Directors.**

Individual membership shall be accorded to any individual who supports the objectives of the Council and who has been accepted as a Member by resolution of the Board or in such manner as may be determined by the Board. Individual members in good standing have the right to vote during meetings and to hold office in the Council.
*Note that each institutional member designates one person to be its representative for the entire year; that person has the right to   
  vote during meeting and to hold office in the Council, and therefore is not eligible to hold a separate individual membership.  

Type of membership (please check one):

[ ] Individual (Annual dues: $40)         

[ ] Non-Salaried/Retired/Student (Annual Dues: $30)
	
[ ] Donation: _______________                                                                                        TOTAL: _______________________

[ ] Receipt required.   Email to (if different than above):  ___________________________________________________


Consent (As per Canadian Anti-Spam Legislation, this membership application will require a checked consent box in order to be processed.)
[ ] I hereby consent for SCAA to use the prescribed email address for electronic communications, including emails, newsletters, event newsletters, invitations, event notices, notifications, and other information that is relevant to you and your business and/or the SCAA.
[ ] No I do not wish to receive electronic communications from SCAA.



To join, please send this completed form along with your cheque payment to:
Saskatchewan Council for Archives and Archivists
PO Box 31122 RPO Normanview, Regina, SK  S4R 8R6
For credit card or etransfer please contact Executive Director Gloria Bearss at ed@scaa.sk.ca or 306-780-9414
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