®

ALBERTA ALPINE

DIRECT DEPOSIT AUTHORIZATION

Please print

Full Name:

Date of Hire:

Name of Bank:

Address of Bank:

Bank Number:

Transit Number:

Account Number:

Void cheque MUST be attached.

| hereby authorize Alberta Alpine Ski Association. to deposit my pay cheque into the

above named account.

Name (please print):

Signature:

10/23/2012
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