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Membership Form 

 

 

Blue Star Canada is a registered non-profit, non-sectarian organization dedicated to the development of human potential at all levels. 
Its programs are focused on self-empowerment, total well-being and community service. 

 

Section 1 - Personal Details 

 
Name:    ___________________________________________________________________________    
 
Address: _____________________________________________________________________ 
 
City/Prov: ______________________________   Postal Code: _________________________ 
 
Telephone No: Primary   ( )   _____ - ________ secondary:   (      )   _____ - ________ 
 
Email: ____________________________________________________________________________ 
 

 

Section 2 – Email Notifications - Optional 

 
Email Notifications  

Yes, please sign me up for all Blue Star Canada email notices. 
Yes, please sign me up for the daily inspirations. 
Yes, please sign me up for the Blue Star Canada newsletter. 
I understand that I may unsubscribe at any time. 
 

 

Section 3 - Membership 

 
Annual Membership Fee* $30.00  
Method of payment: 
 
           Cash              Cheque, payable to Blue Star Canada                    Online at bluestarcanada.org/membership.html 
 
Signature:  _______________________________________ Date:  _____________ 
 
 
*Membership Fee is for the period January 1, 2018 – December 31, 2018.  Member(s) is entitled to vote at the Annual General Meeting, as well as all Special or 
General Meetings and qualifies for special member discounts on retreats. 
Please be advised membership is subject to the approval of the Board of Directors of Blue Star Canada. 
 
 

 
Privacy Disclaimer Personal information provided upon registration or renewal will be collected and protected under applicable privacy laws. Information collected is 
used in maintaining your membership, corresponding with you and distributing information about our services and programs as well as those of Blue Star centres. 
Personal information collected may be used or disclosed solely for operational purposes that are consistent with the mission of Blue Star or as required by federal or 
provincial legislation. 

* * * For Official Use Only * * * 
Payment Details:___________________________ 
Date Received: ____________________________ 

Collected By:       ___________________________ 
Board Approved: ___________________________ 

 


