
WESTERN CANADIAN ASSOCIATION OF CATHOLIC YOUTH MINISTERS 
MEMBERSHIP FORM ~ 2011-2012 

------------------------------------------------------------------------------------------------------------------- 
MEMBERSHIP CATEGORY: Please check one of the options below. 

 Personal  Parish (Youth, CWL, KofC)  Diocese  Eparchy  Institution  Donation 

Personal Membership: The individual retains membership when she/he changes job positions or locations. 
Organization Membership: The organization retains membership when staff changes. 

----------------------------------------------------------------------------------------------------------------------------- 
MEMBERSHIP TYPE: Please check one of the options below. 

 Voting Member      Associate Member 
Voting Members: Must attend the WCACYM Annual 
General Meeting or give notice if unable to attend 
(assigning a proxy vote in this case), be a Catholic, and 
live within the boundaries of Western Canada; as 
outlined in Article 1.4 of WCACYM’s Constitution. 

Associate Members: May attend the WCACYM Annual 
General Meeting, may include those of other Christian 
Denominations and other geographic areas. Associate 
Members do not have voting privileges. 

----------------------------------------------------------------------------------------------------------------------------- 
MEMBER INFORMATION: 
 
 I give permission for this information to be posted on (http://wcacym.ca/members/memberscontacts.shtml) the 
members’ only section of the WCACYM website and shared among the WCACYM membership. 
 
Name of Person or Organization holding the Membership: __________________________________________________ 

Contact name for Membership: ________________________________________________________________________ 

Occupation: ________________________________________________________________________________________ 

Diocese/Eparchy: _____________________________________ Parish: ________________________________________ 

Email: _____________________________________________________________________________________________ 

Phone:  ( ______ ) - ______ - ________(work) ( ______ ) - ______ - ________(fax)(optional) 

( ______ ) - ______ - ________(home)(optional) ( ______ ) - ______ - ________(cell)(optional) 

Address: ___________________________________________________________________________________________ 

City: ______________________________________________ Province: __________ Postal Code: __________________ 
*After this form is received and processed you will be sent a membership card along with a username and password giving you access to the 
members only section of www.wcacym.ca 

----------------------------------------------------------------------------------------------------------------------------- 
MEMBERSHIP FEES: September 1, 2011 – August 31, 2012  
$100 – Diocese/Eparchy 
     Diocese/Eparchy is a member: 
        *$25/year – Parish/Institution 
        *$25/year – Personal   
*Requires approval from Diocese 

Diocese/Eparchy is not a member: 
           $75/year – Parish/Institution 
           $50/year - Personal 
**No discounts apply to parish or 
personal membership at $25. 

Pro-rated (after April 1): 
$50 - Diocese/Eparchy 
$40 – Parish/Institution 
$30 - Personal 

----------------------------------------------------------------------------------------------------------------------------- 

PAYMENT: Cheques only.  Please make cheques payable to: WCACYM 
Amount enclosed: $ ______________________ 

Forward this completed form with cheque to: 
Leanne Plamondon, WCACYM Treasurer 
136 Cimarron Grove Close 
Okotoks, Alberta T1S 0H6 

QUESTIONS: Call Leanne at (403) 982 9876 or email her: treasurer@wcacym.ca 

http://www.wcacym.ca/
mailto:treasurer@wcacym.ca

