
Membership Registration Form 
(Please print all information legibly) 

 
Name:   ______________________________________ 
 
Apt #:  ___________   Building:  185   195   200 
 
Phone #:  _____________________________ 
 
Email:  _______________________________________ 
 
Registered by: _________________________________ 
 
Registration date (yyyy-mm-dd): ________-____-____ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Membership Card 
 

 
www.facebook.com/ 

groups/iptra.org 
 

www.iptra.org 
 

2211-195 Clearview Ave. 
K1Z-6S1 

 
 
Name:  ______________________________________ 
 
Apt #:  ___________   Building:  185   195   200 
 
Registered by: _________________________________ 
 
Registration date (yyyy-mm-dd): ________-____-____ 
 
Please see http://iptra.org/ for electronic funds transfer of 
voluntary dues. EFT/Interac welcomed at: finance@iptra.org 
Please identify yourself in a separate email to the same address.  
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