
Saskatoon Council on Aging Membership Information 
Benefits of Becoming a Member 

 
Promoting Dignity, Health, and Independence of Older Adults 

 
• Membership is free 
• Coming of Age publication mailed to you three times per year 
• Voting rights at Council's Annual meeting 
• Free monthly blood pressure clinic 
• Free monthly drop in program for older Adults 
• Resource Centre and Caregiver Centre for older adults 
• Volunteer opportunities 
• Free educational programs 
• Computer lessons for beginners for minimal fee 
 

Confidentiality Policy (abridged) 
(Adopted September 12, 2002 by Council on Aging’s Board) 

Council's membership database, which contains the members’ address and phone 
number, is kept confidential.   However, at times research organizations may request 
members' names and addresses to carry out research which is in keeping with Council's 
mission "to promote dignity, health and independence of older adults".  Permission from 
Council's Executive and Board is always required before any names are released. Council 
reviews such requests, confirms that the research is valid, that the requesting agency is 
reputable, and that the research will benefit older adults. No data other than the person’s 
name and address will be released.  If you are contacted by a research agency you always 
have the right not to participate in the study.  If you do not wish to be contacted 
concerning legitimate research initiatives you can indicate so below. You may contact the 
office for a copy of the full privacy policy. 
------------------------------------------------------------------------------------------------------------ 
Please complete the form below to become a member of this exciting organization: 
 
Name   _________________________________________________________________       
 
Street Address____________________________________________________________ 
 
City____________________________________________________________________ 
 
Province ________________________________________________________________ 
 
Postal Code _____________________________________________________________ 
 
Phone Number ___________________________________________________________ 
 
Email___________________________________________________________________ 
 
Release my name for research requests which have been approved by the Council   
Yes_______________________________No_____________________________ 
Volunteers of the Council update the membership/mail list annually by phone. 


