
MEMBERSHIP FORM
Application for 2009 Membership

Name: ______________________________________________________________________

Address _______________________________________________ _____________________

City/Province ___________________________________________  Postal Code: __________

Phone _______________________  Fax____________________Email __________________

 Annual Society $10

 Annual Organization Membership (one vote)$50

 Life Membership (20 year) $100

 Life Membership Age 50+ $75

 Annual Associate (non-voting for employees)$10

 BC Hospice Palliative Care Association $40

Payment Method:     

 Cheque          Credit Card

Mastercard: ____________________________________________ Expiry ________________

Visa:__________________________________________________ Expiry ________________

A member is entitled to vote at the Annual General Meeting providing their membership is paid 30
days prior to the AGM and they are of legal voting age in the Province of BC at the time of
application for membership.
• Attach all payments to this form (cash, cheques)
• Cheques should be made payable to the Prince George Hospice Society
• Mail to

Prince George Hospice Society
3089 Clapperton St.
Prince George, BC  Canada   V2L 5N4

HOSPICE USE ONLY

Application Received by _________________________________ Date:__________________


