
Pembina West Co-op Membership Application
Thanks for choosing to support a local business that invests in your community. By completing this application and making a one-
time purchasing of shares, you’ll become an owner of our co-operative, get a vote in how our business is run and receive a lifetime 
of membership benefits.  

www.pembinawestco-op.crs

First Name

Social Insurance Number / Business Number

DAY MONTH YEAR

Corporate Name

Co-op Witness Name

I’m applying for membership at Pembina West Co-op and my signature consents to the collection of my my personal or business information 
and its use for the purposes above. 
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