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 MEMBERSHIP FORM 20MEMBERSHIP FORM 20MEMBERSHIP FORM 20MEMBERSHIP FORM 2010101010    –––– 2 2 2 2000011111111    
    

    

MEMBER’S INFORMATIONMEMBER’S INFORMATIONMEMBER’S INFORMATIONMEMBER’S INFORMATION        

SURNAMESURNAMESURNAMESURNAME    FIRST NAMEFIRST NAMEFIRST NAMEFIRST NAME    M/FM/FM/FM/F    BIRTHDATEBIRTHDATEBIRTHDATEBIRTHDATE EMAILEMAILEMAILEMAIL    OCCUPATION / SCHOOLOCCUPATION / SCHOOLOCCUPATION / SCHOOLOCCUPATION / SCHOOL    

   YY/MM/DD   
YY/MM/DD 

YY/MM/DD 

YY/MM/DD 

YY/MM/DD 

YY/MM/DD 
    

MEMBER’S ADDRESSMEMBER’S ADDRESSMEMBER’S ADDRESSMEMBER’S ADDRESS    
ADDRESSADDRESSADDRESSADDRESS    CITYCITYCITYCITY    POSTAL CODEPOSTAL CODEPOSTAL CODEPOSTAL CODE    HOME HOME HOME HOME PPPPHONEHONEHONEHONE    CELL PHONECELL PHONECELL PHONECELL PHONE    

     

     
 

PROGRAMMESPROGRAMMESPROGRAMMESPROGRAMMES 

Please indicate which CISV programmes interest you or your family members: 
□ Village (11yrs). □ Junior Branch (12-25 yrs) □ Interchange (12-15 yrs) □ Int’l Youth Meeting (12-19 yrs) □ Summer Camp (14-15 yrs) 

□ Mosaic (All ages) □ Junior Counselor (16-17 yrs) □ Seminar Camp (17-18 yrs) □   Int’l People’s Project (19+ yrs) □   Leadership (21+) 

*Applicants must be the appropriate age for at least one day in June - August for a Summer programme or November - January for a Winter programme 
    

VOLUNTEER CONTRIBUTIONVOLUNTEER CONTRIBUTIONVOLUNTEER CONTRIBUTIONVOLUNTEER CONTRIBUTION    
CISV takes pride in the programmes we are able to provide thanks to the generous volunteer support of our members.  Please indicate 

areas where your family can help based on your knowledge, interest, skills or professional expertise. 
 

□ Database Management □ Public Relations □ Web Design □ Accounting/Audit □ Mini Camp Chaperone 

□ Grant Applications □ Mini Camp Cook □ Risk Management □ Media Relations □ Facilitator 

□ Leader Recruitment □ Information Technology □ First Aid/CPR □ Moving Van (Rental) □ Photography 

□ Promotions □ Fundraising Campaign □ Archiving □ Computer Skills □ Donation Appeal 

□ Event Planning □ Life Guarding □ Merchandising □ Notary/Lawyer □ Printing 
    

LOCAL CONNECTIONSLOCAL CONNECTIONSLOCAL CONNECTIONSLOCAL CONNECTIONS    
Please list any local business, facility or organization that you know of that may assist us by supporting our local CISV goals 

□ Rental Facilities (meeting space / camps / information sessions / 

fundraising events) 
 □ Financial Support (financial assistance or sponsorship for costs 

associated with hosting international programmes 

 
□ In-Kind Support (donations or discounts for food & beverages, 

promotional merchandise, printing & advertising) 

 

 □ School Connections (would you be willing to share information about 

CISV programmes within the school system?) 

 

ANNUAL FEES:ANNUAL FEES:ANNUAL FEES:ANNUAL FEES:    RENEWING MEMBER  NEW MEMBER   

□  $ 120 Family Membership 

□  $   40 Individual Membership (19+ yrs) 

□  $ 50 Family Membership 

□  $ 15 Individual Membership (19+ yrs) 

Please indicate method of paymentPlease indicate method of paymentPlease indicate method of paymentPlease indicate method of payment:  □  Cash      □ Cheque (payable to CISV Victoria)     □ Paypal (available online at www.cisv victoria.ca) 

Charitable donations to CISV Victoria are greatly appreciated & tax receipts will be issue for contributions over $20.    
 Amount    

SIGNATURESIGNATURESIGNATURESIGNATURE    
Parent/Guardian_____________________Parent/Guardian_____________________Parent/Guardian_____________________Parent/Guardian_____________________________________________________________ Date________________ Date________________ Date________________ Date____________        I/We agree to I/We agree to I/We agree to I/We agree to the use the use the use the use of our child’s of our child’s of our child’s of our child’s photograph in photograph in photograph in photograph in CISV CISV CISV CISV ppppromotions.romotions.romotions.romotions. Y_ Y_ Y_ Y__________  N__  N__  N__  N_____________    

CISV is a volunteer organizationvolunteer organizationvolunteer organizationvolunteer organization and I understand I must contribute my time and skills locally so that these opportunities can continue to be offered to all youth.  

    

PLEASE MAIL COMPLETED FORM & CHEQUE TO: CISV Victoria, Box 8058 StPLEASE MAIL COMPLETED FORM & CHEQUE TO: CISV Victoria, Box 8058 StPLEASE MAIL COMPLETED FORM & CHEQUE TO: CISV Victoria, Box 8058 StPLEASE MAIL COMPLETED FORM & CHEQUE TO: CISV Victoria, Box 8058 Stn CE, Victoria, BC, V8W 3R7n CE, Victoria, BC, V8W 3R7n CE, Victoria, BC, V8W 3R7n CE, Victoria, BC, V8W 3R7 
The information presented on this application and what can be done with the information you provide is covered by CISV Canada’s Privacy Policy at www.cisv.ca 

 

Please complete for everyeveryeveryevery member of your family.  Membership updates are sent electronically and Junior 

Branch may at times communicate directly with the youth.  Birthdates are required for youth only. 

www.ciswww.ciswww.ciswww.cisvvvvvictoria.cavictoria.cavictoria.cavictoria.ca    

For internal use only:  Date Rec’For internal use only:  Date Rec’For internal use only:  Date Rec’For internal use only:  Date Rec’d_________  By_____d_________  By_____d_________  By_____d_________  By_______________ Payment Amount ___________ Payment Amount ___________ Payment Amount ___________ Payment Amount _________Cash/Chq/PayPalCash/Chq/PayPalCash/Chq/PayPalCash/Chq/PayPal ________Fwd. to  ________Fwd. to  ________Fwd. to  ________Fwd. to  T T T Treasurer_______reasurer_______reasurer_______reasurer_______    

Valid July 1 – June 30 


