
Mission Friendship Centre Society 

33150A First Ave.       604-826-1281 

Mission, B.C V2V 1G4       604-826-4056 

Membership Application 

Membership Benefits                     Date:___________________ 

Attendance of the Annual General Meeting once a year with the opportunity to vote for the Board of    

Directors, and or run for our Board of Directors if you have maintained membership in good standing. 

Every member shall uphold the Constitution and comply with the By-laws.  

****  Reminder to fill out a new membership application every year and or update information**** 

Goals 

We serve all people and encourage you to become a member to support our organization by maintaining 

a safe and healthy environment which represent the interests and needs of this community.                       

All membership are expected to contribute to the betterment of this society.  

Fee per person: $5 per fiscal year (April 1st—March 31st) (Fee will be accepted upon application 

approval from the Board of Directors.) 

Elder (55+)   Yes   No             How many years have you been a MFCS member?_______ 

Name (PRINT)____________________________________ Signature:__________________________________________ 

Address:____________________________________________ City:____________________________________________ 

Postal Code:_______________________ Phone:__________________________________ 

E-mail Address:_____________________________________________________________ 

Date of Birth:_________________________________ Gender: Male  Female 

Ethnicity  (Please Circle One)     Status     Non-Status            Metis         Inuit          Other  

Would you like to be MFCS volunteer? Yes  No 

How would you like to receive written notices?   

What programs/activities would you like to volunteer for?_____________________________________________ 

 Elders           Youth   Health      Special Events       Other 

What skills do you have?___________________________________________________________________________ 

Carpentry   Electrical    Architect     Office Admin.          Proposal Writing         Kitchen help 

What time are you available to volunteer?  Days  Evenings  Weekends 

 

 

Board Signature:________________________________________________________ Date:_______________________ 

Paid:_______   Renewal:________  New Member:________       Received By:_________     Year:_________ 

 

Accepting         Compassionate      Friendly  


