
 
 

MEMBERSHIP APPLICATION 
 

First Name: ________________________ Last Name: _________________________ 
 
Address: ___________________________ Town: _____________________________ 
 
Phone Number: _____________________ Postal Code: ________________________ 
 
Email Address: _________________________________ 
 
Single Membership:   $10.00  lifetime 
        Donation: ______________ 
Family Membership: $15.00  lifetime   
 
Please make cheques payable to QCIWS         Total: _______________ 
 
Please help us understand what your interests are and what you are willing to become 
involved with.  Check off the items you are interested in.  Thank you. 
 
Baking – Annual Fundraiser   
Arts/Crafts 
Writing/Newsletter 
Support Groups/Self-Care 
Victim Assistance Program 
Library/Video 
Film Nights/Workshops/Potluck 
Volunteer (Active) 
Board of Directors 
Training/Education 
Childcare Programs 
Women’s Counselling Program 
First Nations Women Circle 
Women of Colour Network 
Anti-homophobia 
Anti-racism 
Computer Networking 
Travel and Networking 
BC Women’s Centre Group 
Fundraising     Women’s Rights/Politics 

Queen Charlotte Islands Women Society 

PO Box 207 

Queen Charlotte City, BC V0T 1S0 
Ph/fax 250-559-4743 qciwss@qcislands.net 


