
ORGANIZATION MEMBERSHIP FORM
Please Print

Date _____________  Organization ____________________________________

NAME - Declared Member ___________________________________________

Phone _________________________ email _____________________________

NAME - Alternate Member ___________________________________________

Phone _________________________ email _____________________________

Address __________________________________________________________

Town/City _______________________________ Prov. _______ P.C. _________

TYPE OF ORGANIZATION

Agriculture
First Nation
Métis 
Forestry
Educational Institution 
Government - Provincial

Government - Federal 
Government -  Municipal 
NGO
Petroleum
Utility
Other

If OTHER, please specify ________________________________________

I support and will act in accordance with the VRWA Vision & Mission    YES 

VISION: The Vermilion River Basin is a healthy and sustainable watershed.

MISSION: To support stakeholder engagement that fosters a collaborative approach working towards a 

sustainable watershed. 

Please send completed forms to: 

mara.erickson@nswa.ab.ca      OR 
VRWA c/o NSWA
#202 - 9440 49th St. NW 
Edmonton, AB T6B2M9
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