CO\J op MEMBERSHIP APPLICATION
ﬁw Store # | | | | Your Member # | | | | | | | | |

lI REQUIRED INFORMATION See reverse
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First Name Last Name Date of Birth Gender
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City/Town [ | [ [ [ [ L VL L[ [ [ [ ][ ]| Provincel | | PostalCodel | | | | | |
Telephone | | | | [ | [ L [ L] SIN¢ [ [ | [ [ | | ][] Please send me regular updates via email to:
Email Address: | | [ [ [ [ [ [ [ [ [ L[ [ L[ [ [l ]1]] (d English [ Frangais

Preferred language for communication
Futura I.D. [ | [ [ | [ [ | Tell us where you would like to direct your Futura Rewards! Here are your payout options:

( Education Savings [ Retirement Savings [ Student Loan Repayment [ Charitable Giving [ Personal Savings

(Check only one box. To select more than one payout option, log into your Futura Rewards Account at www.coopfutura.ca or call the Futura Customer Care Centre at 1-866-728-3454.)

(1 do not want to participate in the Futura Rewards Program

In joint membership (if applicable)
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First Name Last Name Date of Birth Gender

Please send me regular updates via email to:

Email Address: | [ | [ | | [ [ [ L L[ L[ L1111/ [ English [ Frangais
Preferred language for communication
Futura I.D. [ | | | | | | | Tell us where you would like to direct your Futura Rewards! Here are your payout options:

[ Education Savings [ Retirement Savings [ Student Loan Repayment [ Charitable Giving [ Personal Savings
(Check only one box. To select more than one payout option, log into your Futura Rewards Account at www.coopfutura.ca or call the Futura Customer Care Centre at 1-866-728-3454.)
[ 1 do not want to participate in the Futura Rewards Program

l, , hereby authorize the Board of Directors of the Co-operative to transfer or

pay all sums to my credit, less indebtedness, following my death to:

of signed at this day of 20

Witness Member Signature

OTHER INFORMATION Sece reverse

BENEFICIARY
DECLARATION

Number OF peop|e in your hOUSGhOld? HOW CIO Yyou heoﬂ your home? (You can check more than one box)

[ Propane A ail [ Electricity
[ Natural Gas  [d Wood [ Other

Number of vehicles in your household?

[ I'm interested in serving on a Co-op Committee

REQUIRED INFORMATION See reverse

| hereby apply for ownership in this co-operative and agree to comply with its bylaws.

I redlize that the following are among the requirements of ownership: a) | am required to contribute an initial investment of $ .
b) I may resign from the Co-op at any time by giving a notice in writing to the secretary of the Board of Directors. Note: If you withdraw your
membership, share capital reimbursement will be in accordance with the Co-operative’s Bylaws and/or the Canada Co-operatives Act.

Membership Share Capital Investment of $ Received by,

Member’s Signature Date || | ‘ |iiij

FOR OFFICE USE ONLY
Board Approval Date Board Signature
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Important things you should know about how we use the information
you provide to us:

Disclosure and consent to use member information: This co-operative collects
personal information from members in accordance with the Personal Information Privacy

and Electronic Documents Act. A copy of this co-operative's privacy policy is available to
members on request fo the store manager.

The Futura Loyalty Group Inc., operator of the Futura Rewards Program, complies with alll
applicable privacy legislation. The information on this form will be used to enroll you in
The Futura Rewards Program. It will not be sold to or used by any 3rd party companies or
for any other purpose, except in connection with the administration of The Futura Rewards
Program. We want to assure you that Futura is dedicated to protecting your privacy. If you
have any questions about the Futura Rewards Privacy Policy, please feel free to email us at
privacy@FuturaRewards.ca or visit our website (www.CoopFutura.ca).

1. Information we are required to collect: Co-op members are required to provide
their name and address in accordance with Section 31(1)(d) of the Canada Co-operatives
Act.

Purchase information: We are required to collect member purchase information
in accordance with section 31(2)(c) of the Canada Cooperatives Act to help us calculate
patronage dividends should they be declared in any given year.

SIN number: The Canada Revenue Agency requires that we collect Social Insurance
Numbers (SIN) from members so that we may issue the required taxation documents should
a patronage dividend be declared in any given year.

Email address: We use members’ email addresses to communicate news about the
co-op in a timely fashion, to distribute an eFlyer and to send updates to members on their
Futura Rewards account.

Beneficiary information: Provincial co-operative legislation requires that members of
all co-operatives nominate a beneficiary of their equity upon their death.

2. Other information we collect and purpose: We collect other information
on our application form so that we may understand the needs of our membership.

Such information is only used in aggregate form to support various marketing initiatives.
The year of birth of members may be required to support various programs or benefits
related to age - Seniors discounts, etc.

Consent: Filling in this information signifies your acceptance to the use of this information
for the stated purposes and no other.

Futura Enrollment Terms & Conditions: By completing the information on this

form and selecting a payout option (found in section 1), | authorize you to enroll me as a
Member in The Futura Rewards Program. By submitting this form, | agree to be bound by
the Terms & Conditions of the Program and | consent to the use of my personal information
in accordance with the Privacy Policy (both available at www.CoopFutura.ca).



