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(1 NEw MEMBERSHIP [ 1 RENEWAL

Payment options available. Please contact RNS office for details.

HEALTHIER FUTURES 7/77014g)) RECREATION

If referred, please state by whom

CP/RA MEMBERSHIP OPTION:

As a member of RNS, individuals have the option of becoming a member of the Canadian Parks/Recreation Association (CP/RA), entitling

you to the following basic services:

*¢ Link with national advocacy; ®¢ Six editions of Parks and Recreation Canada e-bulletin; ®¢ Opportunity to hold office;

=¢ Discounts on CP/RA programs and services; ®® The fee is an additional $35.00 payable to RNS. Please indicate if you wish to register
for the CP/RA option. Be sure to add $35.00 to your payment! 3 Yes O No

If a group or business, specify the name of the person to receive the CP/RA membership

YEs, SigN ME uP TO LIN:

THE LEISURE INFORMATION NETWORK [LIN] helps individuals and organizations that care about recreation use the Internet and technology ef-
fectively to share knowledge. There is absolutely no cost involved in registering. I's FREE. When you sign up for LIN you will join the LIN
electronic mailing list, have access to an on-line resource centre, be linked to a recreation issues bulletin board and be connected to news and

events, career opportunities, etc. Visit www.lin.ca for more information. 3 Yes O No
VOLUNTEER GROUP (2 MEMBERS) $ 80
Are you registered or registering for RNS liability insurance? Yes O No O
How many members does your organization/group serve?
Organization Name:
Address:
Postal Code:
Work: Fax: E-mail:
1* Rep. Name:
Address:
Postal Code:
Work: Fax: E-mail:
2"4 Rep. Name:
Address:
Postal Code:
Work: Fax: E-mail:

VOLUNTEER GROUP — Any volunteer not-for-profit group that supports the purpose and objectives of the Association, but which is not eligible under the
municipal category shall be eligible for membership, and are eligible for two representatives with two votes and full membership privileges, including discounts
on resources and training, access to all programs, including the RNS Awards, and all mailouts. Groups can access the RNS general liability insurance program
through this category only.

AFFILIATE

O INpIVIDUAL ($15.00) [ Grour - ONE REPRESENTATIVE (25.00)
Name:
Address:
Postal Code:
Home: Fax: E-mail:

AFFILIATE - For individuals and groups who are interested in maintaining a connection with limited services and privileges. Membership includes all mail-
ings, email notices and four copies of the Recreation Matters newsletter. Groups can participate in the Lucky Duck Lotto with this membership category.
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STUDENT $ 35

Name:
Address:

Postal Code:
Home: Fax: E-mail:
Student #: Required for membership

STUDENT - Any individual enrolled as a full-time student in secondary or post secondary study is eligible for student membership. The student
member would have all the rights and privileges of full membership, including discounts on services and training, access to all RNS programs, all
mailouts and the opportunity to vote and hold office.

INDIVIDUAL $ 70

Name:
Address:

Postal Code:
Home: Fax: E-mail:

INDIVIDUAL — Membership shall be open to any individual who supports the purpose and objectives of the Association. They shall, upon payment of
their annual fee, become full members of RNS and are entitled to all the rights and privileges of full membership, including discounts on services and
training, access to all RNS programs, all mailouts and the opportunity to vote and hold office.

CoORPORATION/BUSINESS (2 MEMBERS) $ 130

Organization Name:
Address:

Postal Code:
Work: Fax: E-mail:

1** Rep. Name:

Address:

Postal Code:
Work: Fax: E-mail:
2"d Rep. Name:
Address:

Postal Code:
Work: Fax: E-mail:

www.recreationns.ns.ca

CORPORATION/BUSINESS — Any for-profit business or corporation that supports the purpose and objectives of the Association shall be eligible for

membership, and are eligible for two representatives with two votes and full membership privileges.
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