
CANADA – AMERICA SOCIETY OF OREGON  
MEMBERSHIP APPLICATION 

 
Today’s Date: ______________            
 
Membership Category 

 
 

Would you like your contact information included in the membership directory?  Yes   No 

 

INDIVIDUAL/FAMILY/STUDENT MEMBERS 
 

 
 

 CORPORATE MEMBERS 
 

 
 

Payment Received  ______              Payment Method __________                 Initial _________ 
 

Complete Form and Mail Payment to: 
 

Canada-America Society of Oregon 
ATTN: Membership 

805 SW Broadway Suite 1900 
Portland, OR  97205-3359 
(Cheque or cash only) 

 Student (no fee) _________ 

 Individual ($25) ________ 

 Family ($40) __________ 

 Corporate ($250) ______ 

Name:       
  

Company:       

Mailing Address:       City/State/Zip:       
  

Email Address:       
  

Telephone Number:       

Names of additional family members (if ap-
plicable):    
   
  

Hometown:       

Corporation:       
  

Type of Business:       

Main Contact Person:       
  

Telephone Number:       

Mailing Address:       
  

City/State/Zip:       

 Email Address:       Company Website:       

Additional contacts (up to 4): (name/email) 
  

  


