
FNESS Membership Enrollment Form 

New Membership 

 Renewal Membership 

Full Name  

Band Affiliation Status Card or Treaty#  

Association   

Street Address   
Street City/Town Province Postal Code 

Mailing Address  
(if different from street address) 

Home Phone Cell or Work Phone 

Email Address 

Signature Date Signed 

Remember to enclose your annual membership fee of $15.00 with your application. 

Your membership will be active when payment is received. All memberships expire December 31st. If you become a member after October 
1st, your membership is valid until December 31st of the following year. If you are a renewing member, you are a member in good standing 
when your membership form and fee have been received and accepted before the beginning of the Annual General Meeting.  

If you are becoming a new member, your membership form & fee must be received by FNESS 30 days or more BEFORE our Annual General 
Meeting to be eligible to vote. Mail membership form and fee to: 

102 – 70 Orwell Street, North Vancouver, BC V7J 3R5 

tel 604.669.7305 or 1.888.388.4431 | fax 604.669.9832 | email membership@fness.bc.ca | Web www.fness.bc.ca 

BENEFITS OF MEMBERSHIP  

► Participation in shaping the future of safety in First Nation

communities

► Attend and participate in the Society’s Annual General

Meeting

► Call on the FNESS office for information and safety

resources.

► Automatically receive the Society’s publications.

As a member of FNESS you will contribute to the growth of all BC First Nation communities, including your own, by sharing 
your ideas, identifying challenges, developing new skills and strategies, and establishing resource and support networks. 

Only general and honorary members have voting rights at our AGM, however, there are many opportunities for 

everyone’s voice to be heard. An Associate member is any organization, as opposed to an individual, that signs up 

for membership. 

☐General Member


	Full Name: 
	Band Affiliation: 
	StatusCardorTreaty: 
	Association: 
	Street Address: 
	Mailing Address: 
	Home Phone: 
	Cell or Work Phone: 
	Email Address: 
	DateSigned: 
	undefined: 
	undefined_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off


