0001                    
TEAM  Burnaby                       New □     Renewal □

                                                           Voters Association                                         
Citizen: Yes □     No □

     Local Resident □            Property Owner □   
                                             Business Owner □   License # ____________

Contact Information (Please print clearly)

Mr. □ Mrs. □ Ms. □ Miss □ Dr. □ Last Name ____________________________________ First Name _______________________

Residential/Property/Business Address _______________________________________________ Postal Code ________________

Home Phone ________________ Work Phone ________________Cell ________________E-mail Address ___________________

Membership Type (choose one):
Regular Membership            1 year @ $20.00 □ 
3 years @ $40.00 □


Youth (18-25)          D.O.B. ____________ 
1 year @ $10.00 □        3 years @ 25.00 □

Total Payment $_________ Payment Type:        Cash □        Cheque □        Visa □        Mastercard □        Amex □         Other □

Name on Card ________________________________ Card # ______________________________________ Expiry ___________

Sponsor’s name _______________________________________________ Sponsor’s signature ____________________________

Declaration: I hereby apply for membership in the TEAM BVA. I, or a member of my household, have paid my own membership fee. I am not a member of any other civic party in Burnaby.  I understand that membership is effective upon acceptance by the Board members of  TEAM BVA.

                     Applicant’s Signature __________________________________________________ Date ___________________

PLEASE PRINT A COPY OF THIS APPLICATION FORM.  Please send the completed application form and your cheque payable to “TEAM BVA” to  TEAM Burnaby, P.O. Box 1134,  Metrotown RPO,  Burnaby, BC   V5H 4J8.    

 Cash must be handed in by the applicant in person to the membership chair.

