Memberships
ONLY

$10.00

6050A 176 " Street
Surrey, BCV3S 4E7
Phone: (604) 576.9461 Fax: (604) 576.0216
Email: info@cloverdalerodeo.com Website: cloverdalerodeo.com

MEMBERSHIP APPLICATION
The Cloverdale Rodeo & Exhibition Asso  ciation was created to promote and encourage agricultural development in

the Lower Fraser Valley, to provide a location where social and recreational activities of the community could take
place and to hold agricultural fairs and exhibitions, race meets and other social, spor ting and recreational events.
These include the annual Rodeo & Exhibition. The Associat ion is responsible for maintaining and operation the

Cloverdale Fairgrounds all year round.

As a member of the Association, you  have an opportunity to participate in any or all of the programs operated by the
Association as a volunteer. These include special events such as the Rodeo and Exhibi  tion, concerts, dances, trade
shows, festivals and other entertainment. In addition,y ~ ou may run for office and be elected to a position on the

Board of Directors.

As the grounds become the home of new activities,  this is an exciting time to become a member!

FOR OFFICE USE ONLY

MEMBERSHIP #: DATE: RECEIPT #:

Please Print Clearly

Name: Birthdate:
Address: City: Postal:
Home Phone: Work: Fax:
Email: Cell:

Emergency Contact Name and Phone Number:

Occupation (please be specific):
Valid Drivers License: [_]Yes [_INo License # and Class:
First Aid or CPR Training: [ ] Yes [ ] No What Level?

Please Check All That Apply

[] Serving It Right ] Cashier Training [ ] Bondable
[] Computer Training ] Fork lift/ Heavy Equipment [ ] Carpentry/ Welding
[ Childcare [] Switchboard Experience [ Special Training/ Other _

Do you speak any other language besides English?
Have you volunteered for CREA before? [ ]Yes [ JNoWhat Area/ Event?

When/ Since/ Duration?

Signature: Date:

[ ] Renewal Membership [_] New Membership
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