
MEMBER NAME(ORGANIZATION): _________________________________________________________________________ 
ADDRESS: _______________________________CITY _____________________PC_____________WEBSITE_______________ 

VOTING MEMBER NAME:________________________________________________TITLE:____________________________ 
TELEPHONE: _______________________________EMAIL: _____________________________________________________     

VOTING MEMBER NAME:________________________________________________TITLE:____________________________ 
TELEPHONE: ________________________________  EMAIL: ____________________________________________________ 

Please use the reverse side to enter names and contact informa on for Non‐Vo ng members, if applicable. 

First Na on and Municipal Membership 
Applicable to Municipali es, First Na ons and their        
Economic Development Organiza ons. Includes 2 vo ng 
members plus an UNLIMITED number of non‐vo ng         
members (staff; elected officials, board members). 

P    M  F  
0 ‐ 5,000  $359+gst = $376.95  

5,000 ‐ 10,000    $495+gst = $519.75  

10,000 ‐ 50,000  $649+gst = $681.45  

50,000 and over  $803+gst = $843.15 

Cheque Enclosed  ⃝          Visa  ⃝       MasterCard  ⃝       

Name on Card:  

Card Number: 

Expiry Date: 

3 Digit Security Code (on back of card): 

Signature: 

Billing Address (if different from above) :________________________________________ 

Saskatchewan Economic        
Development Alliance (SEDA) 
Box 113, Saskatoon SK S7K 3K1

Fax: 306‐500‐9863 
email: seda@seda.ca 

FACEBOOK  ________________________________________________________________________ 

TWITTER      ________________________________________________________________________ 

INSTAGRAM ________________________________________________________________________ 

FLICKR        ________________________________________________________________________ 

LINKEDIN     ________________________________________________________________________ 

YOUTUBE USERNAME  _________________________________________________________________ 

Please Share Your  
Social Media                 

Accounts 

               

We will add these to 
your profile in SEDA’s 

online  directory  

Join an alliance that is passionate about the future of Saskatchewan. 

MEMBERSHIP CATEGORIES 

Organiza on $495+gst= $519.75       
Includes 2 vo ng members plus an UNLIMITED number of         
non‐vo ng members  (staff; board members).  Applicable to    
non‐profit organiza ons not associated with a municipality 
or nation.  Chambers and BIDs located within a municipality 
holding a current SEDA membership will receive a discount of 
25% . Please contact the SEDA office for an invoice.    

Basic Corporate Membership  $396+gst = $415.80   
Full membership benefits apply to two representa ves. Logo 
recognition and link to corporate site.

Student Free to full me students. Non‐vo ng membership. 
Must show proof of  enrollment. Individual Member     $359+ gst = $376.95

Full membership benefits apply to one individual.



Name:___________________________________________ 
Title:____________________________________________ 
Email: ___________________________________________ 

Name:___________________________________________ 
Title:____________________________________________ 
Email: ___________________________________________ 

Name:___________________________________________ 
Title:____________________________________________ 
Email: ___________________________________________ 

Name:___________________________________________ 
Title:____________________________________________ 
Email: ___________________________________________ 

Name:___________________________________________ 
Title:____________________________________________ 
Email: ___________________________________________ 

Name:___________________________________________ 
Title:____________________________________________ 
Email: ___________________________________________ 

Name:___________________________________________ 
Title:____________________________________________ 
Email: ___________________________________________ 

Name:___________________________________________ 
Title:____________________________________________ 
Email: ___________________________________________ 

Name:___________________________________________ 
Title:____________________________________________ 
Email: ___________________________________________ 

For MEMBERS with multiple representatives, please provide contact information for individuals 
you wish listed in the SEDA online directory and added to our email distribution list. 

Copy this form should additional space be required or simply email a list to seda@seda.sk.ca  

Name:___________________________________________ 
Title:____________________________________________ 
Email: ___________________________________________ 

Name:___________________________________________ 
Title:____________________________________________ 
Email: ___________________________________________ 

Name:___________________________________________ 
Title:____________________________________________ 
Email: ___________________________________________ 

Name:___________________________________________ 
Title:____________________________________________ 
Email: ___________________________________________ 

Name:___________________________________________ 
Title:____________________________________________ 
Email: ___________________________________________ 

Name:___________________________________________ 
Title:____________________________________________ 
Email: ___________________________________________ 

Name:___________________________________________ 
Title:____________________________________________ 
Email: ___________________________________________ 

Name:___________________________________________ 
Title:____________________________________________ 
Email: ___________________________________________ 

Name:___________________________________________ 
Title:____________________________________________ 
Email: ___________________________________________ 

NON‐VOTING MEMBERS 

Name:___________________________________________ 
Title:____________________________________________ 
Email: ___________________________________________ 
Tel:_____________________Fax______________________ 

Name:___________________________________________ 
Title:____________________________________________ 
Email: ___________________________________________ 
Tel:_____________________Fax______________________ 

VOTING MEMBERS 
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