
Peace   District    Ostomy   Association 

 

A   Chapter   Member   of       

 

Membership/Chapter/Newsletter 
Application 

 
 Sign Up For Price Total 
 

� Regular Membership $30.00 ____________ 

� Chapter Membership $10.00 ____________ 

� Spouse/Supporting Member $ 5.00 ____________ 

� Newsletter ONLY $ 7.00 ____________ 

 (The Northern Pouchvine) Grand Total: ____________ 

 

############################################# 
 
Name: ___________________________ Phone: ___________________ 

Address: ___________________________ Email: ___________________ 

 ___________________________ Date of Birth: ___________________ 

City: ___________________________  (month/day Only) 

Postal Code: ___________________________ 

Country: ___________________________ 

 
Circle All that Apply:     Colostomy     Ileostomy     Urostomy     Medical     Supplier 
Family Member     Other (Specify)  _________________________________________ 
     

Please Make Cheque payable to: 
 

Peace District Ostomy Association 
9732 – 77 Avenue 
Grande Prairie, AB 

T8V 3Y8 


