
 
 

APPLICATION FOR MEMBERSHIP / MEMBERSHIP RENEWAL 
EDMONTON GOAN ASSOCIATION | Box 68059, 70 Bonnie Doon Mall | Edmonton AB T6C 4N6                                                               

 egacommittee@gmail.com | www.edmontongoanassociation.com 

 

 

 
 
 

The object of this Association is primarily for the advancement of persons of GOAN origin, to affiliate with and to 

establish reciprocal relations with other such organizations, to promote the activities of the Association be it of a 

sporting, social, or cultural nature, to act as a medium for expression of the views of the members on matters 

affecting the interest of the community, to foster and advance our culture, customs, and traditions in Canada, to do 

such things as may be proper, to create and stimulate a fair and intelligent attitude and opinion on the part of the 

public to the customs, culture, and traditions of Goans. 

 
EXCERPT FROM THE BY-LAWS 

A. “Member”: Any Goan or the spouse of such a person 18 years and over. 
 
B. “Honorary Member”: A Person having attained the age of 60 and has been a member in good standing for 

the previous two years. 
 
C. “Junior Member”: Any person under 18 years of age. A Junior Member may not vote, hold office, sponsor, 

or endorse applications. 
 
D. “Associate Member”: Any person 18 years and over who does not fall into the above category. An 

Associate Member shall enjoy all privileges of the Association, but may not vote, hold office, sponsor, or 
endorse applications. 

 
 
PLEASE READ AND COMPLETE OVER 
 
 
SCHEDULE OF FEES: An Initiation Fee of $5.00 shall be paid by all new applicants and those members who have 
allowed their membership to lapse for 1 or more years. 
 
* CLASS OF MEMBERSHIP FAMILY MEMBERSHIP - $25.00 PER ANNUM 

SINGLE MEMBERSHIP - $15.00 PER ANNUM 
    JUNIOR MEMBERSHIP - $12.00 PER ANNUM 
    FAMILY ASSOCIATE MEMBERSHIP - $25.00 PER ANNUM 
    SINGLE ASSOCIATE MEMBERSHIP - $15.00 PER ANNUM 

HONORARY MEMBERSHIP – FREE (Application must be filled annually to 
maintain good standing) 

 
PLEASE READ AND COMPLETE BELOW.  PLEASE MAKE CHEQUES OR MONEY ORDER PAYABLE TO 
‘EDMONTON GOAN ASSOCIATION’.  DO NOT TEAR ANY PART OF THIS FORM. 
 
Enclosed payment is for $_________ being the initiation and annual subscription 
 
Enclosed payment is for $_________ being renewal subscription 
 
PLEASE RETURN THIS FORM DULY COMPLETED.  (NAME, ADDRESS, TELEPHONE #, E-MAIL 
ADDRESS, AGES AND DATES OF BIRTH FOR CHILDREN) 
 
 
 



          
 
I/We, the undersigned, hereby make application to the Edmonton Goan Association as a/an *__________________ 
member(s) of the Association. 

 
Our particulars are as follows: 
 
First Names    Last Names 
 
______________________________ _____________________________ 
 
______________________________ _____________________________ 
 
Children’s Names   Age(s)  Date of Birth 
 
______________________________ _____  _____________________ 
 
______________________________ _____  _____________________ 
 
______________________________ _____  _____________________ 
 
Address  _____________________________ 
 
  _____________________________ 
 
Postal Code _____________________ 
 
Phone No. _____________________ 
 
E-mail address ____________________________________________________ 
 
Please ensure that you have completed all sections of the form (front and back). 
 
If any of the above information has changed from previous year, please check below:   

qAddress    qTelephone No.    qEmail Address 
 
I/We have read and understood the Objects and By-Laws of the Association. 
 
I/We understand that the information provided is confidential and will be used solely for purposes of the 
Association. 
 
If accepted, I/We agree to abide with the rules, regulations, and by-laws of the Association; to support activities; 
uphold the good name, spirit, and ideals of the Association. 
 
 
Signature  _________________________________  Date  __________________________ 
 

SPONSORSHIP FOR NEW MEMBERS 
 

We, the undersigned “members” in good standing, propose and second the above named applicant(s) and 
recommend them for membership of the Association. 
 
PROPOSED BY: (Member):  SECONDED BY: (Member): 
 
_______________________  1.  _____________________ _____________________ 
(Signature)         (Signature)   (Full Name) 
 
_______________________  2.  _____________________ _____________________ 
(Full Name)         (Signature)   (Full Name) 
 
 

FOR OFFICE USE ONLY 
 

Date Accepted:      Receipt No:  Method of Payment         Amount             Treasurer:             General Secretary: 
 
____________          _____    ______________         ________       _______________     _______________ 

Class of Membership 
 


