
"SAVE OUR CHURCHES" ASSOCIATION MEMBERSHIP APPLICATION FORM  

Note: Membership is open to all Catholics over the age of 18.  

Please print all the information. It will help us avoid errors in our records. Thank you.)  

NAME: .........................................................................................   

ADDRESS: .............................................................................................  POSTAL CODE: ....................   

HOME TEL. It  ..........................................................  Cell Phone It .....................................................   

E-MAIL ADDRESS:  .............................................................................................................................   

The membership fee is $5.00 per person. If you are mailing this form, please send a cheque; do not 

send cash in the mail. Each individual applying for membership is asked to submit a 

separate application form. A receipt will be issued for all membership fees and donations. Thank 

you for your support. Please mail this form and your cheque to: 

S.O.C.A., 2915 – 31 Ave S., Lethbridge AB T1K 6S6 


