
VALLEY NEIGHBOURS CLUB MEMBERSHIP FORM 

PLEASE PRINT CLEARLY 

NAME:   
(1st)______________________LAST_____________________________ 
 
YEAR OF BIRTH:_______________________ 
 
MAILING ADDRESS:__________________________________________ 
 
Town/County:______________________________________________      
 
Postal Code:__________________________ 
 
Do you live in the Foothills County? yes_________  no_____________ 
 
Phone Number:________________________  
 
E-Mail Address: _____________________________________________ 
 

Membership fees are based on a calendar year and are due in January of each year. 

 

Do you wish to receive the regular newsletters: yes__________no________________ 

========================================================== 

 

Date Paid:_____________ Received by:______________________ 

 

Date Paid:_____________ Received by:______________________ 

 

Date Paid:_____________ Received by:______________________ 

 

Date Paid:_____________ Received by:______________________ 

 

INFORMATION ON THIS FORM WILL ONLY BE USED BY THE VALLEY NEIGHBOURS CLUB 


