
 Classification: Protected A 

The Catholic Women’s League of Canada 
2025 St. Vital Parish CWL Membership 

 New Membership       Renewal

Name: _______________________________________________________________________ 

Address: _____________________________________________________________________ 

City:  _______________________  Province:  _______  Postal Code:  __________________ 

Email:  _______________________________________________________________________ 

Date of Birth:  ____________ /_____  Preferred Phone #:  _______________________  
Month / Day 

May we put your name and contact information on a list for CWL members? 

 Yes      No

May we publish any photos of you, taken at CWL events? 

 Yes      No

Would you like to receive the National League Magazine? 

 Digital copy      Paper copy      Not interested.

Have you received a membership card? 

 Yes      No

2025 Membership Fees $40* 
 Cash   Cheque (payable to St. Vital CWL)   e-Transfer to st.vitalcwl@gmail.com

*No one will be refused membership if unable to pay fees due to financial hardship. Please speak to membership co-ordinator Adele Crook.

Options for returning completed form and fees: 
Drop off at parish office OR email to st.vitalcwl.vp@gmail.com 
OR mail to Saint Vital CWL | 4905 50 Street| Beaumont AB | T4X 1J9 

Please select at least 1 committee you would be willing to participate in.
___ Gardening/Flower Beds          ___ Fundraising         ___ Service

___ Social Events                             ___ Faith (spiritual/prayer)  ___ Social Justice   
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