Please join us as a member. Complete this form and enclose it in the reply envelope or drop it off at your local shelter.

A /| MEMBER INFORMATION (prease prin)

OMr. DOMs. O Ms,
O Mitss. O Dr.

Hame:

Address:

City/Town:

Province/State:
Postal CodefZip Code: Country:
Day-time Tel.: Evening Tel.:

Fax: Email:

Date of Birth (optional):

BC S5PCA complies with all applicable legisiation regarding the
protection of personal Information of our members

B // MEMBERSHIP AGREEMENT

I, (please print), agree:
* (o uphold the aims and vision of the Sociely as outlired in
the Charter, guiding principles, belfefs and service strategy™

* o uphold the Constitution of the Society and to comply
with the BC 5PCA Bylaws and Code of Ethics®

* o raise questions and concerns using the appropriate
internal channels within the Society, such as through
local Branch Managers, Regional Managers or
Community Advisory Commiftees,

I have not, and will not inflict cruelty onto an animal

| understand that:

* as an Actlve or Life Member in good standing of the B8C
SPCA, | will be entitled to:

» stand for election to hold office [Bylaw 2.4 a ()]

* receive notice of, attend, vote, and speak at general
meetings of the Branch to which | am assigned [Bylaw
2.4 a (i

* aftend general meelings of the Soclety as an observer
and am entitled to one vote if | have been elected os @
Director or a Reglonal Counclllor [Bylaws 2.4 a (lif)={v]]

+ g5 an Honorary or Assoclate Member in good standing
of the BC 5PCA, | will be entitled to:

* gaftend general meetings of the Branch to which | am
assigned and attend general meetings of the Sociely,
but not vote at any meeting nor hold any office

* cpeak at meetings, as permitted by the members in
attendance, [Bylaws 2.4 b (-]

Thank you for applying for membership in the BC SPCA

My membership in the BC SPCA is limited to a one-year term
(Lifetime Membership excepted), ending December 31st, renewable
annually beginning in October upon payment of the requisite fee
and that acceptance as a new Member is subject to the review and
decision of the BC SPCA Board.

X

Signature Date

* Available on the BC SPCA website (www.spca.be.ca) or by request through
lecal BC SPCA Branches

C // MEMBERSHIP APPLICATION

O New O Renewal
| am applying for the following type of membership: (check one)

0 Senior Member (Fee: $15)
O Associate Corporate Member (Fee: S100) O Life Member (Fee: $250)

Thank you for appl{ing fiar memhers‘nlcr in the BC SPCA. The result of
cated t

your application will be communi o you by mail.
OFPTIONAL DONATION

| would like to contribute a special gift of $ _

O Active Member (Fee: 525)

O Please send me information on how to leave a gift to the BC SPCA in my will.

I would like to contribute %

on monthly basis via the

P-AW. Plan.
PAYMENT OPTIONS
Please check one: O MasterCard OVISA O American Express
O Cheque  OCash O Money Order OIMOD
o
TOTAL AMOUNT § E
CREDIT CARD NUMBER (if applicable) E
(=]
EXPIRY DATE 5
L
(-]
Authorizing Signaure =

Privacy PoLicy

The BC SPCA does not sell, trade or otherwise share its mailing lists. We will
use your address and/or Emall address to keep you informed of activities.
Including programs, services, spacial events and funding needs. However, if at
any time you wish te be removed from our list, please contact us by phone at
(604) 6B1-7271 or by E-mail: ghanney@spca.be.ca. Please allow 15 business
days for us to update our records accordingly. Thank you.

(CM. Tax #NBM11BB1-g036RR0001) Membership feas are tax deductible.

For INTERNAL UsSE (INITIALS)
Approved Declined __




