
Conservation Areas Annual Membership Request Form 
Mailing Address: 1255 Old Derry Road, Mississauga, Ont. L5N 6R4 

Fax to: (519) 941-5237  Attn: Sandy Camplin 
 

 
*Name: _______________________________________________________________________ 
   (First)     (Last) 
 
*Street Address: ________________________________________________________________ 
 
*Mailing Address (if different):______________________________________________________ 
 
*City: _________________________________     *Province: ____________________________ 
 
*Postal Code: __________________________      *Phone: ______________________________ 
 
Email: ________________________________________________________________________ 
 
*Do you wish to receive the Conservation Area e-newsletter?       � Yes       � No 
 
Are you a first time pass holder: � Yes � No    Where did you here about us?______________ 
 
*Type of Membership: � Senior $45 (valid for 1 person (60+) for 1 year from date of purchase)  
                         � Personal $55 (valid for 1 person for 1 year from date of purchase) 

                       � Family $100 (valid for 1-6 people for 1 year from date of purchase) 
           

         License Plate #1_______________License Plate #2__________________ 
 
*Is this membership a gift for someone else?  � Yes  � No 
 
If Yes Please supply the recipients name ____________________________________________ 
A certificate will be sent to you with the recipients name listed. The recipient can redeem this at 
any time. 
 
*Payment 
 
� Credit Card            Type (circle one):      Visa          MasterCard            American Express 
 
Card Number: __________________________________________ Expiry Date: _________ 
 
Name on Card (print):_____________________________________Security Code:_______ 
         (3 or 4 digits on back of card) 

Signature: ________________________________________________________________ 
 
� Cheque – payable to Credit Valley Conservation, valid driver’s license number must be 
recorded on back of cheque, must mail request form and cheque together to the above address. 
 
*Please indicate below how you would like to receive your pass. 
 
� Please mail my membership, regular surface mail applies, Membership will be sent out in 2  
    business days from payment approval. 
 
� I would rather pick up my membership at Island Lake Conservation Area during regular hours  
    of operation. (Staff will contact you when it is ready) 
 
* required information 
 
Thank you for supporting your conservation Areas, all payments go directly towards the 

operations and improvements in CVC Conservation Areas. 


