
 
 
 
 
 
 
 
 
 

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: mhiebert@apegga.org 
 

Fax: (780) 426-1877 
 

Mail: APEGGA 
 1500 Scotia One 
 10060 Jasper Avenue NW 
 Edmonton AB  T5J 4A2 
 Attention: Melisa Hiebert 
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