
 
 

2024 TCRA REGISTRATION & MEMBERSHIP FORM 
(This is a fillable pdf form – required fields are outlined in red) 

 

□ I would like to register my contact info. and receive TCRA email communications only 

      OR 

□ I would like to join TCRA and support the work of the TCRA with a $30 Annual  

 Membership fee and receive all TCRA communication and Annual Meeting information 
 
Name _____________________________________________________________________ 
 

Spouse / Partner's name _____________________________________________________ 

 
Street Address _____________________________________________________________ 

 
City ________________________________ Postal Code ___________________________ 

 
Phone __________________________ Email ____________________________________ 

 
 

Annual Membership Fee $ ______    

Additional donation $ ______ 

TOTAL $ ______ 

 

This completed Registration & Membership Form can be submitted to the TCRA by: 

1) printing and mailing it to the above address or 2) saving the form and sending it to info@tcra.ca 
 

 

Payment can be submitted to the TCRA by: 

1) a cheque mailed to the above address or 2) paying online via e-transfer to payment@tcra.ca 
 

Unfortunately, the TCRA is not a registered charity so we cannot issue income tax receipts for donations. 

Your privacy is important to us.  Your email address remains solely with TCRA and is not given out to other parties. 

    
How did you hear about us?  Tick one:   Social Media   Search Engine  

   Neighbour       Returning Member 

If referred by a neighbour/friend/word of mouth - please tell us who referred you so we can thank 
them.  ______________________________________ 

 

Please pass this form on to a nearby friend or neighbour who would be interested in receiving 
TCRA’s mailings and in joining TCRA. 

Thank you for your support 
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