
Algonquin to Adirondacks Collaborative New Member Form

Full Name: ___________________________ Date: ______________

Email Address: _______________________________________________________

Address: ______________________________________________________

City: ___________________ Province: __________ Country:_________

Postal/ZIP Code: ____________

Membership Type:

Youth (FREE)

Citizen ($25)

Professional ($100)

Organization ($250)

Please enclose a cheque for the amount corresponding to your membership type below.
(Youth do not need to enclose anything)


