
Microboord Associolion

rinimi iVelo

Membershi p Application

lwish to renew my membership with Vela Microboard Association of B'C.

I wish to become a member with Vela Microboard Association of B.C.

Microboard/Organization Name :

Contact Person:

Joining as:

I Microboard
$ lndividual

Address:

City: Province :--Postal Code:

Telephone:

E-Mail:

fi I enclose $30.00 for a Voting Annual Membership

fr lenclose $100.00 for a Voting Business/Organization or Non-Profit Society

MembershiP

MembershiP Paid bY:

I Gheque
I Cash

n
il

Velo Microboord Associotion of B.C.


