Valleyview Consumers Co-op L.td.
Application for.Membership

Please print clearly in blue or black ink
First Name: Last Name:
Mailing Address:
City: Postal Code:
Telephone Number:

Birthdate: Social Insurance Number:
MM/DD/YYYY
Co-operatives are required by law, under section 237(1.1) of the Income Tax Act, to record the SIN for sole purpose of reporting patronage allocation income.

Signature: Date:

By signinglabovelyou'arejapplying topurchase five: common shares of $1.00 each in thelCapitalStock{ofithe Co-
operativeland agreeitoiabide by the by-laws ofithe,Co-operative:

iTolbecomeaimember; ofitheiValleyview, Consumersi€o-op!Litd; complete]allifields (of|thisfapplication/and mail to:
i Valleyview/Co-op

Box(550

Virden;IMB' | ROM{2C0
Oridroplofffatiany/ofiounilocations.IMembership fee of $5.00/ mustiaccompany; alllapplications. Incomplete applications
will/belreturned:/Applicationsifor, memberships' mustibeiapprovedibyitheBoard!ofiDirectors! You will receive correspondence
by/mailiregardingithefapprovallof yourimembership: Pleaselallow oneimonthiprocessingjtime. Forimorelinformation|please
contactiouryAdministration|@ffice(204) 748-6700!

Office Use Only Valleyview
Date Approved by Board: _____

Member Number:




Discover the Benefits of Being a Member

Foriover 85 years, Valleyview €onsumers, Co-op'Litd.
has provided guality. goods/and services toithe people of
South WesterniManitoba

Valleyview Co-op boastsimoedern foedistores, fastiand
efficient.gasibars, croplinputs and advice; farmisupplies,
hardware, bulképetroleum deliveries; and 24 hour card,
lockiaccess. ’

Anyoene can shop;at Co-op but enlyielrimembersireap the
rewards of our success. By/purchasing allifetime member-
ship; youlbecomeaniowneriofithis diverse and successful
company: Thisimeansian equity:account that: grows over
time and annualfcashibackion your purchases.

C@u/(_, PROFITS ARE QJO% PROFITS

Valleyview



