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MEMBERSHIP APPLICATION FORM 

NEW APPLICATION  

FULL NAME 

 LAST NAME  FIRST NAME  

ADDRESS 

 

 

I hereby affirm by signing this Membership Application Form that the information provided is true and correct. 

I agree to abide by the Constitution and Bylaws of the Association. The application is subject to be approved 

by the board of BC Cultural Diversity Association. All Application fee is nonrefundable. 

 

 
REVISED: Jan 01, 2024 

SIGNATURE OF THE APPLICANT  RECOMMENDED BY  SIGNATURE   

PRINT NAME   

DATE   
MM | DD | YYYY   

OFFICIAL USE ONLY   

DATE    MM | DD | YYYY   

RECEIPT No.   DATE ISSUED     MM | DD | YYYY   

APPROVED   

DENIED   SECRETARY   
PRINT  NAME   

SIGNATURE   

RENEWAL   

MEMBERSHIP NUMBER   

BC   

CULTURAL DIVERSITY ASSOCIATION   


