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Member/Volunteer Since:Signature: Date:

OFFICE USE ONLY

6050A - 176 Street, Surrey, BC  V3S 4E7 ● Phone: 604-576-9461 Fax: 604-576-0216

Email: info@cloverdalerodeo.com ● Website: www.cloverdalerodeo.com

Membership

Volunteer

Emergency Contact Name Emergency Contact Phone

NEW MEMBERSHIP FORM - MEMBERSHIP FEE ONLY $10.00

Referring Member's Name

DAY       MONTH              YEAR


