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A not-for-profit organization that 
conducts amateur mushroom 

forays in Newfoundland and 
Labrador, Canada 

MEMBERSHIP FORM  
Normally, membership is paid with the Foray fee; membership becomes effective from the time of 

registration to the opening day of the closest next main annual foray. To become a member 

between Forays, please use this form.   

One membership fee covers spouse or partner and children at the same household. 

Benefits of Membership 

• Advance notice of Foray information and early registration
• Members-only invitations to FORAY NEWFOUNDLAND & LABRADOR events and activities
• Subscription to OMPHALINA, our electronic newsletter/journal
• A direct voice in how Foray NL operates

In view of the above and other considerations that I view as benefits of membership, I wish to pay 

the fee and become a member of FORAY NEWFOUNDLAND & LABRADOR.  

Date: 

Prov/State:  

Country: 

 Email:

Name: 

Street Address:

City:   

Postal Code:   

Tel: (______)________-____________ 

FEE (in CAD$): $20.00 

Please issue me a receipt: 

Signature: 

Print and mail form:  

Glynn Bishop 

1856 Topsail Road, Paradise, NL, A1L 1Y7, CANADA 

Please make cheques payable to “FORAY NL“ 

Or Submit Electronically:  
Fill and save form, and send as email attachment to foraynltreasurer@gmail.com. Submit 

membership fee by e-transfer to foraynltreasurer@gmail.com. Please complete both steps. 
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