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114 Father Mercredi’s Trail 
Conklin, AB  T0P 1H1 

       info@crdac.ca 
       www.crdac.ca 

 
 
 

 
 
 

CONKLIN RESOURCE DEVELOPMENT ADVISORY COMMITTEE 
 

APPLICATION FOR MEMBERSHIP 
AND DECLARATION OF RESIDENCY 

 
CATEGORY A 

 
 

FULL NAME 

 
BIRTHDATE (DD-MMM-YYYY) 

 

BIRTHPLACE 

 
FATHER  

 

MOTHER 

 
DATE OF MEMBERSHIP IN CML #193 (DD-MMM-YYYY) 

 

MEMBERSHIP NUMBER 

 

LENGTH OF RESIDENCE IN CONKLIN  
RESIDENTIAL ADDRESS (Street Number, Street Address, Town, and Postal Code) 

 

 
 
I,    hereby apply for membership in the Conklin Resource Development 

Advisory Committee (“CRDAC”). I am of Métis ancestry, and attach in support of my application: 

• my membership card in Conklin Métis Local #193 or 

• genealogy material sufficient to establish my Métis ancestry and my connection to Conklin community. 

I hereby make an oath and declare that I am ordinarily resident in Conklin, Alberta. 
 

ASSIGNMENT 
 

I confirm that I wish CRDAC to represent me in all matters relating to any aboriginal rights arising out of and related to my Métis ancestry 

and status in any forum, without limitation including negotiation, regulatory processes, or litigation. 

about:blank
about:blank
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My signature on this Application and Assignment certifies my appointment of and assignment to CRDAC of the authority to speak on my 

behalf on all matters related to the aboriginal rights in which I share as a member of a rights-bearing Métis community. 

 
In addition to myself, I confirm that CRDAC is authorized to represent all my minor children whether or not listed in the attached Schedule 

in all matters relating to any aboriginal rights arising out of and related to their Métis ancestry and status in any forum, without limitation 

including negotiation, regulatory processes, or litigation. 

 
This Assignment will remain in place as long as I remain a member of CRDAC.  

 
SIGNED ON  
this   day of  , 20     
 Signature of Applicant 
 
 
Signatures of two (2) Directors of CRDAC:  
 
 
    
Director’s Name Director’s Signature 
 
 
    
Director’s Name Director’s Signature 
 
 
 
 

SCHEDULE 
 

MINOR CHLDREN 
 

Full Name and Date of Birth (DD/MMM/YYYY) 
 
 

1.  
 

2.  
 

3.  
 

4.  
 

5.  
 


