
REGINA AND DISTRICT OSTOMY SOCIETY MEMBERSHIP APPLICATION 

Membership is open to all persons interested in supporting people with ostomy surgery and their families. As a member 
you can enjoy the benefits of being part of a group in Regina and Saskatchewan through newsletters, meetings, 
websites and social media.   Members receive the Society’s 5 newsletters annually, become members of Ostomy Canada 
Society and receive the Ostomy Canada magazine. The following information is kept strictly confidential. 
 Please enrol me as a new or  renewal member of the Regina and District Ostomy Society.                                          
 I am enclosing my annual membership dues of $30.00. 
 I wish to make an additional donation of $__________, to support the program and activities of the Regina and 
District Ostomy Society and Ostomy Society Canada. 
 Please update my contact information.  

Name _____________________________________________________ Phone _____________________________ 

Address _______________________________________________________________________________________ 

City_____________________________________ Postal Code __________ Year of Birth _______________________ 

Send my newsletter via: Canada Post  Email_______________________________________________________ 

Type of Surgery:  Colostomy   Ileostomy   Urostomy  Other _______________________________________ 

Membership Information: Ostomate Supporter Other (please specify) ________________________________  

A charitable tax receipt will be issued for all additional donations of $20.00 or more. Please make cheque payable to: 
Regina and District Ostomy Society and mail with this form to:   7631 Discovery Road     Regina, Sk  S4Y 1E3 
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