
 
 
 
 
 
 
 
 
 

VOLUNTARY CANCELLATION OF MEMBERSHIP 
 
 
 
NAME:          MEMBER #:     
 
 

  Professional Member 
 

  Foreign Licensee 
 

  Member in Training 
 

  Professional Licensee 
 
 
Current Mailing Address:         

            

            

Phone #:           

Email Address:          

 
 
Reason for Voluntary Cancellation: 
 

  Moving out of Province/Country  If so, where:        
 

  Not Practicing In Alberta 
 

  Retired 
 
 
Signature:_____________________________________ Date:________________ 
 
Email: cjimmo@apegga.org 
 
Fax: (780) 426-1877  
 
Mail: APEGGA 
 1500 Scotia One 
 10060 Jasper Ave NW 
 Edmonton AB  T5J 4A2 
 Attention: Caitlin Jimmo 

1500 Scotia One    10060 Jasper Avenue NW    Edmonton AB, Canada T5J 4A2 
PH 780-426-3990    TOLL FREE   1-800-661-7020    FAX 780-426-1877   email@apegga.org   www.apegga.org 


