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> Individual Membership Form g ;‘sxvewal
For all GVAD membership categories. -l Change of address

Pick one:
O $10.00 for Lyear 1 $25.00 for 3 years
FREE for ages up to 25 and Seniors over 65  Birth Year:*

* Required

Options:
[] B.C. Deaf Sports Federation of the Deaf add $25.00 per year

O Western Institute for the Deaf and Hard of Hearing  add $7.50 per year
O Donation (Tax receipt will be issued for $10.00 or higher)

** THERE WILL BE A $20.00 CHARGE FOR NSF CHEQUES *** Total: $

Do you want to receive announcements via e-mail or fax? Yes [ No

Please print:
E-Mail:*

* Required

Name:
Address:
City:

Province: Postal Code:
Phone #1.: VP TTY_ _ Fax __ Cell __
Phone #2: VP TTY_ _ Fax __ Cell __

Signature: Date:

***A parent / guardian’s signature required for members under 19***

Special Privileges:
e If you purchase a Corn Party ticket then you are entitled to a 1-year membership.
e |f you donate $20 or more then you are entitled to a 1-year membership
e |f you donate $1000 or more then you are entitled to a lifetime membership

FOR OFFICE USE ONLY

___ MoneyOrder ___ Cheque ___ Cash Received by

Membership Director / Officer




