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NEW MEMBERSHIP FORM  (Mail form to above address)
Date  __________________________________

Membership is free but all donations help make a difference!   
Donation amount $ __________ 









(Indicate if you would like a tax receipt  ()
Make cheques payable to:  Wizard Lake Watershed and Lake Stewardship Association or WLWLSA

Which watershed/lake issues concern you? 
How would you like to support the Wizard Lake Watershed and Lake Stewardship Association? 
RR 4, Site 2, Box 50, Calmar, AB,  T0C 0V0  ~  780-986-1823


 � HYPERLINK "mailto:stewardship@wizardlake.ca" �stewardship@wizardlake.ca�  ~  www.wizardlake.ca





Individual    □	or	Family    □    Number of people in household _______


   


LAST NAME (s) ______________________________________________________________________________





FIRST NAME (s) _____________________________________________________________________________





ADDRESS __________________________________________________________________________________





TOWN/CITY  ______________________________ PROV  _________ Postal Code  _____________________





PHONE  ___________________________   E-MAIL ________________________________________________





OTHER CONTACT INFO  _____________________________________________________________________





WIZARD LAKE/PROPERTY LOCATION _________________________________________________________











The Wizard Lake Watershed and Lake Stewardship Association works toward enhancing and protecting
the sustainability and enjoyment of Wizard Lake for the benefit of all users and watershed inhabitants.

September 2015

