
 

Thank you for your support.  Without you, WRSE would not be able to help over 900 
patients annually! 

 

Membership Form 
Name: __________________________________ Date:         __________________ 
 
Address: ___________________________  City/Prov: __________________ 
 
Postal Code: ___________________   Telephone:__________________ 
 
Email: ________________________  
 
 
 
Membership 
 

___Renewal ___ New Member* 
                   *If new member, where did you hear about WRSE? _____________ 

� $35.00 Red Squirrel (Single Membership) 

 

� $50.00 Warbler (Family Membership) 

 

� Additional Donation of $____________________  

(Donations of $20.00 or more are eligible for an official tax receipt) 

 

Total Contribution $____________________________ 

Cheques are made payable to:   “Wildlife Rehabilitation Society of Edmonton” 
 

Please mail your membership request to:  

Wildlife Rehabilitation Society of Edmonton 
Box 66065, Heritage Postal Outlet 

Edmonton, Alberta, Canada 
T6J 6T4 


