B Individual | Family Vancower BC  info@bkanuboa
A . V57 1E3 Canada
N Membership Form

Your Cycling Connection

To register, please complete the following form and mail it along with your payment information to the address above
(please print clearly):

Primary Member Additional Family Members
FIRST NAME LAST FIRST NAME LAST
ADDRESS PHONE
CITY POSTAL CODE EMAIL
PHONE EMAIL
FIRST NAME LAST
ORGANIZATION (optional)
O YES! I'd like to volunteer for HUB. PHONE
O YES! I'd like more information about the
organizational benefits that HUB offers. EMAIL

PLEASE INDICATE THE NUMBER AND TYPE OF MEMBERSHIP(S) THAT YOU WANT:

$30 O Regular Membership
__ $15 O Studentor [OFixedIncome or [JSenior
$40 O Family Membership (add all the members of your household)

- Optional -
____+$10/ea  For a BC Cycling Coalition membership(s)
____ %60 For a Family Membership + BC Cycling Coalition Membership
+$ add a charitable donation ($25 or more - eligible for tax-deductible receipt)
TOTAL | $ Paid by: [0 Cash OMC O Visa OCheque
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FOR HUB REPRESENTATIVE
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