
REGISTRATION OF MEMBERS AND FAMILY MEMBERS INFORMATION 

FULL NAME ____________________________________________________________________ 
 
PROPERTY ADDRESS _____________________________________________________________ 
 
Email _______________________ Telephone ________________Cell _____________________ 
 
MAILING ADDRESS (If different than above) __________________________________________ 
 
______________________________________________________________________________ 
 
POSSESSION DATE: _______________________ CERTIFICATE OF TITLE PRESENTED __________ 
 
 
FAMILY MEMBERS (Names, RelaƟonship, Sex, and Birth Dates) 
 
FULLNAME__________________________________RELATIONSHIP_______________________ 

SEX:________BIRTH DATE_________________________________________________________ 

 
FULLNAME__________________________________RELATIONSHIP_______________________ 

SEX:________BIRTH DATE_________________________________________________________ 

 
FULLNAME__________________________________RELATIONSHIP_______________________ 

SEX:________BIRTH DATE_________________________________________________________ 

 
FULLNAME__________________________________RELATIONSHIP_______________________ 

SEX:________BIRTH DATE_________________________________________________________ 

 
 
If you require addiƟonal space, please list informaƟon on the back of this form. 
 
PLEASE NOTE THAT THE ARTICLES OF INCORPORATION REQUIRE ALL MEMBERS TO NOTIFY THE 
NEW BRIGHTON RESIDENTS ASSOCIATION OF ANY ADDRESS CHANGES. 
 
MEMBERSHIP CARDS WILL ONLY BE ISSUED TO MEMBERS 12 YEARS OF AGE OR OLDER. 

2 New Brighton Drive S.E. Calgary, AB T2Z 4B2 

Fax: 403-781-6611   Phone: 403-781-6613 

 www.newbrighton-connect.com 


