
 

 

NEW AND RENEWING MEMBERSHIP  BIO-Oceans Association 
      www.bio-oa.ca    
      bio.oceans@gmail.com   

 
 
YOUR INFORMATION 
___ New membership    ___ Renewal (Please fill in any changes to your contact information.) 

Name: ______________________________________________________________________ 
 
Address: ______________________________________________  Postal Code: __________ 
 
Telephone: ______________  Email: ______________________________________________ 
 
BIO/Other Affiliation: ___________________________________________________________ 
 
How would you like to be involved with BIO-OA (eg. social, executive position, just the news, etc.) 
____________________________________________________________________________ 
 
How did you find out about us? ___________________________________________________ 
 
=========================================================================== 
PAYMENT  
Select one:            ___ One Year:  $20.00 ___ Five years: $80.00 

Cheque 
Make your cheque payable to BIO-Oceans Association. Print the form, fill it in and send it and your 
cheque to: BIO-Oceans Association 

  Bedford Institute of Oceanography 
  PO Box 1006, Dartmouth, N.S., B2Y 4A2 

E-transfer  
Print the form, fill it in, and send us a scan or photo of it. Use your banking app to send the payment 
to accounts@bio-oa.ca.   
 
Credit card  
Print the form, fill it in, and send us a scan or photo of it. Please also provide the following information, 
which will be deleted from our records after payment is processed. A processing fee of $2.00 will be 
added.  

Card number: _________________________    Expiry Date (DD/MM/YEAR):  ___________ 

Security Code: _____     Postal Code on billing address for card: ___________________  
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