
Alberta Sand and Gravel Association, Suite 701, 10080 Jasper Avenue, Edmonton Alberta  T5J 1V9 
Phone: (780) 435-2844  |  Fax: (780) 435-2044 

 
 

 
APPLICATION FOR MEMBERSHIP (REGULAR) 

 
I (we) hereby make Application for Regular Membership in the ALBERTA SAND AND GRAVEL ASSOCIATION.  
 
Name of Company_________________________________________________________________________________ 
 
Address_________________________________________________________________Postal Code______________ 
 
Telephone_____________________________________________ Fax_______________________________________ 
 
Email Address____________________________________________________________________________________ 
 
Contact name and information for association correspondence: _____________________________________________ 
Contact name and information for accounting purposes: ___________________________________________________ 
 
 We have none of our own pits but operate in pits owned by others ______ 
 We operate our own pits      ______ 
 Number of pits       ______ 
 Annual volume of material supplied/processed (tonnes)  ______ 
 
We operate in the following regions in Alberta (please give location): 

� S. Central Region  _________________________________________________________________________ 

� N. Central Region _________________________________________________________________________ 

� Peace River Region ________________________________________________________________________ 

� Calgary Region ____________________________________________________________________________ 

� Edmonton Region __________________________________________________________________________ 
  

MEMBERSHIP FEE:  Once your membership has been approved by the ASGA you will be notified of your approval and 
payment will be processed. Payment can be made by cheque or credit card.  
 
MEMBERSHIP AGREEMENT: 
I (we) herewith tender the amount indicated by the ASGA and indicated by the fee schedule  + G.S.T. as the initial 
Membership Fee of the Association and agree to pay fees as required to maintain Membership. 
 
 
  Visa  MasterCard  Cheque 
 
Credit Card No.: _________________________________ Name on Card:____________________________________ 

Expiry Date: ______________________ Signature: ______________________________ 

 
Cheques should be made payable to the ALBERTA SAND AND GRAVEL ASSOCIATION and mailed to:  
 

SUITE 701, 10080 JASPER AVENUE, EDMONTON ALBERTA, T5J 1V9 
 

FOR OFFICE PURPOSES ONLY: 
 
DATED THIS _______ DAY OF __________________________, A.D. 20 ______. 
 
_____________________________________________  ______________________________________ 
                           COMPANY                                                                                              SIGNATURE 
 
Application approved by the Directors of this Association this ________ day of _____________________, 20 ____. 
 
 
        ______________________________________ 
          PRESIDENT 
 
        ______________________________________ 
          SECRETARY TREASURER 


