
Voice of Albertans with Disabilities 

CORPORATE MEMBERSHIP FORM 2018-2019 
Year April 1 to March 31 

Organizational Name:    

Address:    

City:  Prov.:                        Postal Code:  

Webpage:    

Individual  Name:    

Title:    

Phone:    

Email:    

Description of your  

business or services provided 

   

Newsletters & Bulletins: □ Electronic Copy   □ Printed Copy  

NETWORK: □ Corporate $200  plus GST  

Voice of Albertans with Disabilities Membership Networks—Powerful Voices 
1. $200—Corporate groups and businesses that want to support the society, participate in 

sponsorship opportunities and receive discounted advertising.    
 

Become a corporate member of VAD and show your support for individuals with disabilities.  VAD offers   
Monthly newsletters, information updates, involvement in research projects and community networking.  
 
Please fill out the form below to become a member of the VAD Network and receive your Membership Card. 

Please make cheques payable to VAD. 
Visa and M/C accepted.  

  
Please note VAD and ADF do not have capacity to provide accommodation assistance for attendees at meetings or events.   

The cost and arrangement for accommodation must be provided by the member and/or member organization. 

Donations are greatly appreciated  Charitable Registration # 11921 1613 RR0001   
 

Thank you for your support and membership.    Total Due: $____________ 
Paid by:   □ VISA    □ M/C  □ Cheque #_______ 
Card #: _______________________________________________________________________________ 
Expiry date :  ______/________   Card Name: ________________________________________________ 
 

Voice of Albertans with Disabilities 
 106 - 10423 178 Street, Edmonton, Alberta, T5S  1RS  
Email: vad@vadsociety.ca  Web: www.vadsociety.ca 

Phone: 780-488-9088   Toll Free: 1-800-387-2514 
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