
                

 
 

 ACTIVE MEMBERSHIP 2012   RENEWAL   NEW APPLICATION 
Any individual, partnerships, or corporations constituted under federal or provincial charter that own bison are eligible for active 
membership.  Active membership includes all member services including voting privileges.  Membership is for the calendar year  
and is due January 1st of each year. 

 ASSOCIATE MEMBERSHIP 2012   RENEWAL   NEW APPLICATION 
Any person, partnership, firm, business directly or indirectly involved in the protection, promotion and growth of the bison industry 
who does not own bison shall be eligible to be an associate member.  Associate membership includes all member services excluding 
voting privileges.  Membership is for the calendar year and is due January 1st of each year. 
 
 

Name: _________________________________________________________________________________ 
 
Ranch name: ____________________________________________________________________________ 
 
Address:  _______________________________________________________________________________ 
 
Postal code:  _______________________    
 

Email address:  _______________________________________  YES, I’d like to receive regular E-Letter News 
 
Phone #: __________________________________   Fax #:  ______________________________________ 
 

Website: __________________________________ 
    Include my information in the membership directory and the website.  PLEASE NOTE: Information will appear as completed above. 
   Do not include my information in the membership directory and the website 

 

 
 

Membership fee 150.00 + GST $7.50= $157.50 
     (  ) Check (  ) Visa  (  ) MasterCard 
 

Card #:         _______________________________________________________________ 
Expiration date:     _______________ 

 

Please send completed form and fee to: 
Canadian Bison Association 

P.O. Box 3116 
Regina, SK  S4P 3G7 

Phone: (306) 522-4766 Fax: (306) 522-4768  email: cba1@sasktel.net 
www.canadianbison.ca 

For office use only 
Date application received: _________________  Check #: ________________ 
                                                                                     Authorization#__________________  


