ta Z p i a L:ﬁogiiri FI;’Srgj:cts Society

Membership Chair
550 Kaslo Street
Vancouver, BC V5K 372

MEMBERSHIP APPLICATION

Name

Address

City, Province/State

Postal/zip code

Home Phone

Business phone

Mobile phone

Retreats attended (check all that apply):

O 2002 0 2005 0 2008
O 2003 0 2006 0 2009
O 2004 0 2007 0 2010

Who first enrolled you or served as your Advocate?

Describe your areas of participation, e.g., lead role(s), pre-event support role(s), workshop
facilitation, event volunteerism or other contributions not including fees:

Related community volunteerism:

Any other notes for the Directors to consider your application:

Please include your cheque for $35 payable to Tazopia Projects Society, to be deposited on
acceptance of your application.



