
#502‐1281 W. Georgia Street 
Vancouver, BC V6E 3J7 

Tel: 604‐688‐1927 
Fax: 604‐437‐1929 

Email: info@seniorsfirstbc.ca 

MEMBERSHIP APPLICATION 2024 
Yes, I would like to become a member/renew my ONE (1) year membership to SFBC. 

☐ $10 for individuals

☐ $25 for organizations

 (Please indicate the type of membership you are applying for/renewing) 

Your membership will be valid until December 31, 2024. 

Name of Individual/Organization Contact: 

Name of Organization (if applicable): 

Address: City: 

Province: Postal Code: E‐Mail: 

Phone Number: Alternate: 
(Please indicate cell/work/home) (Please indicate cell/work/home) 

Reason for joining SFBC: 

Your application will be reviewed by our directors at the next meeting. In the event that it is not approved, we 
will get back to you promptly and return your fee. 

Please mail your completed form and payment to: 
Seniors First BC 

#502‐1281 W. Georgia Street 
Vancouver, BC V6E 3J7 
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