
Application For Membership 
 

To: The Board of Directors 

Casper’s Early Learning Co-operative Centre 

Box 984 

Carrot River, SK 

S0E 0L0 

 

 

a) I herby apply for membership in Casper Early Learning Co-operative Centre, 

and the sum of $1.00 is herewith paid as a membership fee. 

 

b) On becoming a member I agree to be bound and to abide by the bylaws of the 

co-operative. 

 

Name in full ___________________________________________________________ 

 

Occupation ___________________________________________________________ 

 

Address ___________________________________________________________ 

 

 

 

 

        _______________________ 

         Member signature 

 

 

 

Member Number ________________ This application was approved and 

accepted by a majority of the Board 

of Directors of Casper’s Early 

Learning Co-operative Centre. 

 

Issued ____________________, 20____ 

 

 

____________________________________ 

Secretary 

 

 

 

To _______________________________________                _______________, 20____ 

 

Please be advised that your application for membership in the Casper’s Early Learning 

Co-operative, was approved by the board at their meeting of ______________, 20____, 

and this is your membership Certificate Number ______________________. 

 

 

_______________________    ________________________ 

President      Secretary 


