
 
 

23535 44
TH

 AVENUE, LANGLEY, B.C. V2Z 2V2 
 

INDIVIDUAL MEMBERSHIP APPLICATION FORM 
 
 
THE ANNUAL INDIVIDUAL MEMBERSHIP FEE IS $5.00 PER PERSON.  ANNUAL INDIVIDUAL 
MEMBERSHIP IS FOR THE FISCAL YEAR WHICH IS APRIL 1, 2010 TO MARCH 31, 2011. 
 
APPLICATION FOR MEMBERSHIP OR RENEWAL OF MEMBERSHIP MAY BE MADE BY FILLING OUT 
THIS FORM AND RETURNING IT TOGETHER WITH THE FEE TO THE MEMBERSHIP CHAIRPERSON 
AT THE OFFICE OF THE SOCIETY. 
 
AS PER THE BYLAWS OF LANGLEY ASSOCIATION FOR COMMUNITY LIVING: 
 
Part 2, 2.6: “Employees of the Society and their spouses, parents, children and significant others shall not be eligible 
for membership in the Society”. 
 

PLEASE COMPLETE AND RETURN THIS PORTION WITH THE FEE TO THE OFFICE OF THE SOCIETY. 
MORE THAN ONE NAME CAN BE INCLUDED ON EACH FORM.  THE $5.00 FEE IS PER PERSON. 
 
NAME(S):  (PLEASE PRINT)  ___________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
ADDRESS:  __________________________________________________________________________________ 
 
POSTAL CODE:  ____________________     PHONE #:  HOME:  _______________     BUS:  _______________ 
 
IF YOU WOULD YOU LIKE TO RECEIVE INFORMATION FROM THE ASSOCIATION VIA EMAIL, 
PLEASE INCLUDE YOUR EMAIL ADDRESS BELOW. 
 
EMAIL ADDRESS:  ___________________________________________________________________________ 
 
DO YOU HAVE A FAMILY MEMBER USING SERVICES OF L.A.C.L.?    YES/NO 
   
WOULD YOU BE INTERESTED IN SERVING ON THE BOARD OF DIRECTORS?  YES/NO 

 
WOULD YOU BE INTERESTED IN SERVING ON A COMMITTEE ?   YES/NO 
 
DATE:  _________________________________     NEW:  _______________     RENEWAL:  _______________ 
 
SIGNATURE:  ________________________________________________________________________________ 
 

 

In accordance with the Personal Information Protection Act, Langley Association for Community Living will protect any information supplied to 

the Association on this form by any individual(s) and will not disclose by any means the information contained on this form without the written 

consent of the individual(s). 

 

 
FOR OFFICE USE:  MEMBERSHIP APPROVED:  __________________________________________________ 
       (Membership Secretary Signature) 
 
ENTERED ONTO DATABASE:   _________           MEMBERSHIP CARD MAILING DATE:  ______________ 


