CARING FOR FIRST NATIONS CHILDREN SOCIETY
ORGANIZATIONAL MEMBERSHIP FORM

Admission To membership and Qualifications for Membership: Membership shall
be open to all people both professionals and lay persons, who are involved in
Aboriginal Child and Family Services, at both the provincial, Tribal, and community
level.

Organizational Membership Application

Name of Organization.........................ooeinil,

Name of person authorized to vote at Society membership meetings on behalf of

your organization:......................o...
Alternate:. ...
Mailing Address:.........ccoiiiiiii, Please make chegues
Phone#: ..., payable to:
FaXH Caring for First Nations
_ Children Society
Web site:............oo 664 Granderson Road
Contact Person:..........ccoouviuiiieiiiiiie Victoria, BC.
Phone# .. ..., VOB 2R8
FaXF
Emails. .,
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Nature of services provided by the agency: / A
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(Annual Membership fee is $200.00) : ”« \ {
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