fisit Vela

Microboard Association
Membership Application

[J | wish to renew my membership with Vela Microboard Association of B.C.

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

Microboard/Organization Name:

Contact Person:

Joining as:

[0 Microboard
O Individual

Address:

City: Province: Postal Code:

Telephone:

E-Mail:

[ I enclose $30.00 for a Voting Annual Membership
[ | enclose $100.00 for a Voting Business/Organization or Non-Profit Society

Membership
Membership paid by:

[0 Cheque
[ Cash

Membership valid September 1, 2010- August 31, 2011

Vela Microboard Association of B.C.
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