
	  

Membership	  Application	  
South	  Burnaby	  Neighbourhood	  House	  (SBNH)	  
Please	  take	  a	  few	  moments	  to	  renew	  or	  join	  now,	  by	  completing	  the	  form	  below!	  
	  
Membership	  Renewal	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Membership	  #	  (if	  known)	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  New	  Member	  
-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐	  
Member	  
	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Last	  Name:	  ____________________________________	  	  	  	  First	  Name:	  ______________________________________	  
	  
Address:	  ___________________________________________________________	  	  	  City:	  ______________________________________	  
	  
Postal	  Code:	  ____________________	  	  	  Phone:	  _______________________	  	  	  Email:	  _____________________________________	  
	  
Family	  (Living	  at	  same	  address	  with	  Member)	  
	  
Spouse/Partner	  (First	  &	  last	  name):	  _____________________________	  Email:	  ____________________________________	  
	  
Additional	  Family	  (Children	  or	  other	  family	  living	  at	  same	  address	  with	  Member)	  
1.	   5.	  

2.	   6.	  

3.	   7.	  

4.	   8.	  
(If	  you	  would	  like	  to	  register	  additional	  family	  members,	  use	  the	  space	  provided	  on	  the	  next	  page)	  
	  
Signature*:	  ______________________________________________________________	  	  	  Date:	  _______________________________	  
*	  I	  have	  read	  and	  understand	  the	  terms	  of	  membership	  on	  the	  reverse	  side	  of	  this	  form	  and	  understand	  that	  I	  
am	  applying	  for	  membership.	  I	  declare	  that	  I	  am	  16	  years	  of	  age	  or	  older	  and	  have	  legal	  guardianship	  of	  the	  
minors	  that	  I	  have	  included	  in	  this	  application.	  
-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐	  
SBNH	  Programs:	  
I	  would	  like	  to	  receive	  information	  on	  the	  following:	  	  
(Requests	  will	  be	  fulfilled	  via	  email	  unless	  otherwise	  requested)	  
	  
Family	  Place	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  School-‐age	  Childcare	  	  	  	  	  	  	  	  	  	  	  Volunteer	  Opportunities	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
Community	  Programs	  	  	  	  	  	  	  	  	  	  	  	  	  	  Income	  Tax	  Clinics	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Seniors	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Other:	  ________________________	  
-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐	  
I	  hereby	  give	  my	  permission	  to	  use	  photos	  of	  me/my	  family	  in	  SBNH	  promotional	  material	  (e.g.	  
newsletter,	  website).	  	  	  	  	  	  	  	  	  	  	  	  Yes	  	  	  	  	  	  	  	  	  	  	  	  	  No	  
	  
Signature:	  _________________________________________________________________	  	  	  Date:	  _____________________________	  
I	  grant	  SBNH	  permission	  to	  use	  and	  publicize	  photographs	  of	  myself	  and/or	  the	  minor	  family	  on	  this	  form	  in	  publications.	  
-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐	  
	  

Membership	  Fees:	  	  	  Individual	  ($2)	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Family	  ($5)	  
Donations:	  Yes,	  I	  would	  like	  to	  make	  a	  donation!	  Please	  accept	  my	  contribution	  of	  $_____________	  
*Donations	  of	  $15	  or	  more	  will	  be	  given	  a	  receipt	  for	  income	  tax	  purposes	  
	  

Thank	  you	  for	  supporting	  the	  South	  Burnaby	  Neighbourhood	  House!	  
	  

4845	  Imperial	  Street	  
Burnaby,	  BC,	  V5J1C5	  
	  
Tel:	  (604)	  431-‐0400	  
Fax:	  (604)	  431-‐9499	  
	  
info@sbnh.ca	  
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Membership	  Application	  
South	  Burnaby	  Neighbourhood	  House	  (SBNH)	  
	  
Who	  are	  we?	  

• SBNH	  is	  a	  volunteer	  driven,	  community	  service	  agency.	  	  	  
• Our	  mission	  is	  to	  make	  neighbourhoods	  better	  places	  to	  live.	  	  
• Our	  goal	  is	  to	  enable	  people	  to	  enhance	  their	  lives	  and	  strengthen	  their	  communities.	  	  
• Our	  challenge	  is	  to	  work	  with	  communities	  to	  develop	  innovative	  programs	  and	  services	  

that	  meet	  the	  changing	  needs	  of	  a	  diverse	  population	  	  	  
	  
Benefits	  of	  Membership	  	  

• Your	  membership	  helps	  SBNH	  provide	  its	  much-‐needed	  services	  to	  the	  community	  	  
• Members	  and	  their	  registered	  family	  have	  the	  right	  to	  participate	  in	  and	  benefit	  from	  SBNH	  

programs	  	  	  
• Members	  in	  good	  standing	  are	  able	  to	  vote	  at	  our	  Annual	  General	  Meeting	  (AGM)	  in	  Fall	  of	  

each	  year	  SBNH	  Members	  receive	  updates	  on	  all	  SBNH’s	  happenings	  and	  upcoming	  events	  
throughout	  the	  year	  SBNH	  Members	  and	  their	  families	  receive	  a	  copy	  of	  our	  newsletter	  
“The	  Buzz”	  produced	  semi-‐annually	  	  

• Burnaby	  Members	  who	  meet	  CVITP	  criteria	  can	  book	  appointments	  for	  the	  annual	  SBNH	  
Income	  Tax	  Clinic	  	  	  

	  
Definitions	  	  	  

• Member	  –A	  Member	  has	  the	  ability	  to	  vote	  and	  participate	  in	  SBNH	  Annual	  General	  Meeting	  
as	  well	  as	  register	  and	  participate	  in	  SBNH	  programs.	  Members	  must	  be	  at	  least	  16	  years	  of	  
age.	  	  	  

• Family	  -‐	  A	  Member’s	  family	  (spouse/partner/children	  or	  other	  family	  living	  in	  the	  home)	  A	  
member	  of	  a	  family	  has	  the	  ability	  to	  register	  and	  participate	  in	  SBNH	  programs.	  	  There	  are	  
no	  age	  restrictions	  on	  Family.	  	  	  	  

• Membership	  Number	  –	  This	  number	  is	  assigned	  to	  Members	  and	  their	  families,	  it	  can	  be	  
used	  to	  register	  for	  SBNH	  programs,	  vote	  at	  our	  AGM	  or	  to	  access	  personal	  information	  on	  
program	  participation.	  	  	  	  

• Primary	  Contact	  E-‐mail	  -‐	  The	  primary	  contact	  e-‐mail	  will	  be	  used	  to	  deliver	  “The	  Buzz”	  and	  
any	  additional	  information	  requested	  by	  SBNH	  members	  and	  their	  families.	  	  In	  the	  absence	  
of	  an	  e-‐mail	  contact,	  information	  will	  be	  mailed	  to	  the	  address	  of	  the	  Member’s	  family.	  	  	  	  	  

	  
Use	  this	  space	  only	  if	  not	  enough	  room	  on	  front	  of	  form	  
	  	  
Additional	  Family	  (Children	  or	  other	  family	  living	  at	  same	  address	  with	  Member)	  
9.	   13.	  

10.	   14.	  

11.	   15.	  

12.	   16.	  
	  
	  
Use	  and	  Storage	  of	  Information	  	  	  
Information	  collected	  by	  the	  South	  Burnaby	  Neighbourhood	  House	  will	  be	  used	  and	  stored	  in	  accordance	  with	  
our	  Personal	  Information	  Protection	  Policy,	  as	  set	  out	  in	  the	  Protection	  of	  Personal	  Information	  Act	  of	  British	  
Columbia.	  	  Membership	  forms	  and	  information	  will	  be	  held	  for	  a	  period	  of	  12	  months	  after	  expiry	  of	  
membership.	  	  	  For	  more	  information	  on	  our	  Personal	  Information	  Protection	  Policy	  please	  refer	  to	  our	  website	  
at	  http://www.sbnh.ca/Membership	  

4845	  Imperial	  Street	  
Burnaby,	  BC,	  V5J1C5	  
	  
Tel:	  (604)	  431-‐0400	  
Fax:	  (604)	  431-‐9499	  
	  
info@sbnh.ca	  
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