Membership Application

MEMBERSHIP TYPE:  NEW ______ RENEWAL______

NAME: _________________________________________________________________________

ADDITIONAL FAMILY: __________________________________________________________

ADDRESS:  _____________________________________________________________________

CITY: __________________________________________________________________________

CODE: _________________________________________________________________________

PHONE: ________________________________________________________________________

EMAIL: ________________________________________________________________________

Species and Types of Birds kept: ____________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

ANNUAL DUES:

	Single or Family:
	$30.00
	Old age pensioners:  65 & OVER
	$20.00

	Junior (includes Bulletin):
	$20.00
	Junior (No Bulletin):
	$10.00


Memberships expire December 31st each year.

I certify that I wish to become a member of the Vancouver Island Cage Bird Society and, if accepted, I will abide by all the regulations as set down in the Society’s by-laws:

SIGNED: _________________________________ DATE: _______________

AMOUNT ENCLOSED_____________MEMBERSHIPS________________

Please send this completed form, with your cheque or money order payable to the Vancouver Island Cage Bird Society to the address below;

VANCOUVER ISLAND CAGE BIRD SOCIETY

V.I.C.B.S. Membership Secretary

P. O. BOX 48023

RPO Uptown

Victoria, B.C. V8Z 7H5
