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Please print, complete and mail this form to:

Alberta International Medical Graduates Association

#205, 1409 Edmonton Trail NE

Calgary, Alberta

T2E 3K8

Thank you for your kind support.

Name

Address:

Email:

Telephone: (home) (cell)

(work) (other)
| wish to opt out of receiving email updates from AIMGA: OYes [ONo
Cheque Amount: $

Please make your cheque payable to:

Alberta International Medical Graduates Association



