
  
  

  

   

     

   

  

 

  

  

  

  

 

  

 

  

 

   

   

    

  

  
    

                           

    
                                                                               

  
           

    

  

  

2025 Membership

Membership Rates:

• Individual Membership  -  $95.00 each

• Group Purchase Plan  -  $500.00 for 7 individuals

• G.S.T. included in price  -  GST # 10728 2956 RT0001

**Please Note**

• Memberships are valid for the calendar year only and are  not transferable.

• Membership fees are  not refundable.

• It is important that all of the above information is accurate.  If at any time your contact 
information changes, please email us at  membership@edmonton-ots.com  or contact an OTS 
Executive so that your file can be updated.

Membership can be paid by:

• Cheque payable to Edmonton Oilfield Technical Society,                                                            

PO Box 4750, Edmonton, AB T6E 5G6

• E-Transfer to  Rentals@Edmonton-OTS.com  with thecompleted form emailed to

membership@edmonton-ots.com

• Credit Card:  Please click here  to pay securely online with Moneris

2025 Individual Membership
___________________________________________________  _________________________________________________________________________________

Full Name  Company Name

________________________________________________________  __________________________________________    _________________    ___________
Address  City  Province  Postal  Code

_________________________________    ___________________________    _____________________________________________________________________
Business Phone #  Cell Phone #  Email Address

https://portal4484.wixsite.com/edmontonots


2025 Group Membership 

___________________________________________________    _________________________________________________________________________________  
   Full Name                     Company Name 

________________________________________________________    __________________________________________    _________________    ___________  
   Address                           City                          Province          Postal Code  
_________________________________    ___________________________    _____________________________________________________________________ 
   Business Phone # Cell Phone #   Email Address 

___________________________________________________    _________________________________________________________________________________  
   Full Name                     Company Name 

________________________________________________________    __________________________________________    _________________    ___________  
   Address                           City                          Province          Postal Code  
_________________________________    ___________________________    _____________________________________________________________________ 
   Business Phone # Cell Phone #   Email Address 

___________________________________________________    _________________________________________________________________________________  
   Full Name                     Company Name 

________________________________________________________    __________________________________________    _________________    ___________  
   Address                           City                          Province          Postal Code  
_________________________________    ___________________________    _____________________________________________________________________ 
   Business Phone # Cell Phone #   Email Address 

___________________________________________________    _________________________________________________________________________________  
   Full Name                     Company Name 

________________________________________________________    __________________________________________    _________________    ___________  
   Address                           City                          Province          Postal Code  
_________________________________    ___________________________    _____________________________________________________________________ 
   Business Phone # Cell Phone #   Email Address 

___________________________________________________    _________________________________________________________________________________  
   Full Name                     Company Name 

________________________________________________________    __________________________________________    _________________    ___________  
   Address                           City                          Province          Postal Code  
_________________________________    ___________________________    _____________________________________________________________________ 
   Business Phone # Cell Phone #   Email Address 

___________________________________________________    _________________________________________________________________________________  
   Full Name                     Company Name 

________________________________________________________    __________________________________________    _________________    ___________  
   Address                           City                          Province          Postal Code  
_________________________________    ___________________________    _____________________________________________________________________ 
   Business Phone # Cell Phone #   Email Address 

___________________________________________________    _________________________________________________________________________________  
   Full Name                     Company Name 

________________________________________________________    __________________________________________    _________________    ___________  
   Address                           City                          Province          Postal Code  
_________________________________    ___________________________    _____________________________________________________________________ 
   Business Phone # Cell Phone #   Email Address 
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