
  

Membership Form 
 

Ghanaian-Canadian Association of Saskatoon Inc.(GCAS) 

 

First Name: ……………....................................... 
 
Last Name: ……………………………………… 
 
Address Street: …………………………………. 
 
City: ……………………………………………. 
 
Postal Code: …………………………………… 
 
Province: ……………………………………… 
 
Daytime Phone #: …………………………….. 
 
Evening Phone #: …………………………….. 
 
Email Address: ………………………………... 
 
Signature of member………………………Date……………….…. 
 
Office use only 
 
Registered……………    
 
Registration Date…………………….. 
 
Signature of Receiving Executive…………… 
 
 

 


