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NANAIMO VOLUNTEER AND INFORMATION CENTRE SOCIETY
MEMBERSHIP APPLICATION FORM 2009-10

Date of Membership: Invoice required:

AGENCY NAME

MAILING ADDRESS

WEBSITE

EXECUTIVE DIRECTOR
EMAIL:

PHONE: Fax:

VOLUNTEER COORDINATOR

EMAIL:

PHONE: Fax:
ADMIN ASST/OFFICE MANAGER

EMAIL:

PHONE: Fax:

PRIMARY CONTACT PERSON IS:

DOES YOUR EXECUTIVE DIRECTOR WISH TO BE ‘cc’ ON EMAILS?

IN ORDER FOR US TO KEEP YOU UP TO DATE WITH INFORMATION IT IS
VITAL THAT YOU INFORM US WHEN ANY OF THE ABOVE DATA CHANGES.
Please send any new data to: members.vh@gmail.com

Please add any other details or requests on reverse:




