
APPLICATION FOR MEMBERSHIP


KELOWNA WOMEN'S RESOURCE CENTRE


#107 347 Leon Avenue


Kelowna, BC  V1Y 8C7


Tele.:  762-2355   Fax:  868-1470


Annual Membership Fee:  $15

Name: ________________________________________________________________________

Mailing Address:  _______________________________________________________________

     _______________________________ Postal Code _____________________

Telephone: (H) _____________  (W) _____________ E-Mail____________________________

Purposes of the Kelowna Women's Resource Centre Society:
(a)  To improve the status of women in Kelowna.

(b)  To provide a visible presence and active response to women's issues and concerns.

(c)  To develop feminist analyses and to promote and maintain feminist perspectives in the work            of the Society.

(d)  To promote an awareness of women's issues.

(e)  To act as an information-sharing body among local, provincial, and national groups.

(f)   To promote and advocate the rights of all women to have social, economic, and physical                 control of their persons.

(g)  To provide support and referral services to those in need of assistance.

Having read the purposes of the Society as stated above and being in agreement with these purposes, I/We* are making application to the Kelowna Women's Resource Centre for membership.

Signature ____________________________________________  Date ___________________

*  If applying for group/agency membership, please state relationship to applicant.

______________________________

___________________________________________________

Co-ordinator/Director/Officer

