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Change/Cancel Membership Status Form 

Note:  Failure to submit this form may result in the automatic cancellation of your membership 
 

 DATE: ______________  
 mm  /  dd  /  yy 
 
I hereby make application to change membership type with the Alberta Assessors’ Association: 

 
(Please Print) 
 

Name: ________________________________________________________________________ 
 Surname First Name(s) 

Address: ___________________________________ ____________ _____________________ 
(Business) Street City Postal Code 
 
Phone: (__ __ __) __ __ __ - __ __ __ __  Home Phone: (__ __ __) __ __ __ - __ __ __ __ 
 
Fax:     (__ __ __) __ __ __ - __ __ __ __  e-mail: _________________________________ 
 
(Please Check the Following) 
 

(1) Current Membership Type: Accredited    Associate   Candidate    Retired    Student  
 
(2) Membership Changed to: Accredited    Associate    Candidate    Retired    Student  
 

a) I am changing my membership because:________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

 
(3) CANCELLATION: I would like to cancel my membership  

Please note:  Any Regulated or Retired Member canceling their membership at his/her 
own request and wishing to reapply at a later date will be required to reapply as a 
Candidate Member, subject to the rules in place at the time of application. 

 
a) I would like to cancel my membership because: _________________________________  
_________________________________________________________________________  
_________________________________________________________________________  

 
 

Signature: _____________________________  
 
 
 
Approved by Registration Committee on: ______________________________ 


