
Aquarium Club of Edmonton 
Application for Subscription Membership 

September to September 
 

o New Member            o Renewal 
 

NEW SUBSCRIPTIONS ARE ELECTRONIC (EMAIL ONLY) 
 

Date: __________________________ 
Name: ________________________________________________________ 
Address: ______________________________City ________________________ 
Postal Code: ____________________ Telephone: _________________________ 
Fax: ___________________________ Email (required):____________________________ 
Type of fish/aquaria kept: __________________________________________________ 
Number of aquariums: ______________ Total number of gallons: _______________ 
Do you have a fish room?: ___________ Years in the hobby: ___________________ 
Are you involved in breeding any fish species? If so, please specify: 
________________________________________________________________________ 
Are there any special knowledge/experience/services you could offer the club and its 
members? 
________________________________________________________________________ 
What other activities/subject would you like the club to get involved in? 
________________________________________________________________________ 
Are there any questions that you would like addressed at our meetings or in the 
newsletter? 
________________________________________________________________________ 
 

Subscription ($25.00) must accompany this form. 
Make cheques payable to:   Aquarium Club of Edmonton 

 
Return payment to:   Aquarium Club of Edmonton 

Membership Coordinator 
P.O. Box 57062  
Jasper Gate PO 
10116 - 150 St NW 
Edmonton Ab 
T5P 1P0 

 
Membership Coordinator Use Only 

Membership # _______    Card ______   Directory ______   Database ______ Email ____ 


