
bwcbc.ca

Box 181 Grand Forks

British Columbia

Canada V0H 1H0

Phone:

Toll Free: 1.855.441.3131

Fax: 250.442.3600

Email: info@bwcbc.ca

250.442.3131

Name_____________________________________________________________________________________________________

Phone_____________________________________________________________________________________________________

Mailing Address__________________________________________________________________________________________

Email Address____________________________________________________________________________________________

By filling out this form and returning it to BWC by email or mail,  
I apply for Boundary Women’s Collective membership and I affirm my support  

of Boundary Women’s Collective, its philosophy, values, and goals.

Signature: ________________________________________________  Date:_________________________________________

Your membership requires no financial commitment and inspires us to continue  
our efforts towards:
• 	eradication of family violence
• 	addressing women’s equality
• 	strengthening healthy relationships
• 	providing education and support to women and children
• 	expanding programs to meet local needs

If you do wish to contribute funds, we offer these options:
• 	Financially Sustaining Member—A monthly transfer of funds, on the 15th of each month,  

to BWC helps tremendously in terms of sustaining services and planning. Members sign  
a preauthorized debit agreement and are not required to renew their membership annually.  
Of course, members are free to cancel theirmonthly transfer of funds at any time. Membership 
expires only at the end of the calendar year in which the member cancels the monthly transfer 
of funds. If you would like to become a financially sustaining member, please contact  
our office at 250-442-3131 and we will make arrangements.

• 	A once a year cheque, payable to:  
Boundary Women’s Collective, Box 181, Grand Forks, BC, V0H 1H0

Please note membership expires on December 31st of each year, unless you are a financially 
sustaining member. Membership renewals are sent out annually in November of the current year.
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