
 
 

MEMBERSHIP APPLICATION FORM 
 

School Year ___________  
____New member _____Membership Renewal _____Lapsed/Information update 
 

Surname_______________________________ 

Father’s name_______________________________ _Mother’s name______________________________ 

Address________________________________________________Postal Code_____________________ 

Municipal Address___________________________________Phone Number________________________ 

 

 

 

 

 

 

 

 

 

 

Optional information 

 

 

 

 

 
 
 

I have read the PHEA Position Paper and agree to comply with the regulations and 
policies concerning membership and it’s responsibilities. 
I agree to participate in a sub-group for my assigned month. 
 
 

Date:__________________ Signed__________________________________ 

PHEA IS A VOLUNTEER ORGANIZATION. 

Circle any of the following positions that you would be interested in filling: 

President, Vice-President, Secretary, Treasurer, Newsletter Editor, Webmaster,  

Sports Coordinator , Sports Administrator, Sub-Group Leader, Internal Auditor 

 

Office Use Only 
 

Fee $_30.00    Paid______   Cheque _______    Cash______      Member #__________ 
           05/09 

Child’s name                           Birth date(mm/dd/yy)            M/F                   Homeschooled? 

_____________________________________________________________________________________ 
 

___________________________________/______/___________________________________________ 

 
___________________________________/______/___________________________________________ 

 
___________________________________/______/___________________________________________ 

 

___________________________________/______/___________________________________________ 
 

___________________________________/______/___________________________________________ 
 

 __________________________________/______/____________________________________________ 

OPTIONAL INFORMATION   IF FILLED OUT IT WILL BE INCLUDED IN THE PHEA MEMBER’S LIST. 

Cell phone number________________________Fax number____________________________   

Email address_______________________________________ 

Small business information______________________________________________________ 

Parkland Home Educators 
Association 

Box 5070 Spruce Grove, AB T7X 2Y3 
www.phea.ca 

 

From Seed-time to Harvest 

http://www.phea.ca/

