
 
IslandTransformations.Org 

M E M B E R S H I P   A P P L I C A T I O N 
 

Please read and complete carefully, then mail with cheque to: 
ITO Membership Chair, c/o 435 Kipling Street, Victoria, B.C, V9S 3J9 
 
MEMBER RIGHTS 
Membership in IslandTransformations.Org (the Society) is open to anyone with an interest in sustainable 
development on Vancouver Island upon completion of an application form, the payment of annual dues and 
acceptance by the Society Board. Individual, corporate, senior and student memberships are available. All 
members have the right to participate in Society activities, to vote at general meetings and to be elected, or 
appointed to the Society Board, excepting that student members under 16 are not eligible for the Board and 
do not have voting privileges. 
 
MEMBER RESPONSIBILITIES 
Members agree to support the Constitution and By-Laws of the Society, to observe its policies and 
procedures, and to get involved. No member acting in a capacity as member, officer or director may receive 
any payment for services rendered on behalf of the Society. 
 
ANNUAL MEMBERSHIP DUES (Please check) 

[ ] New      [ ] Individual Member $20 
[ ] Renewal - available March 01   [ ] Corporate & Co-op Organization $20 
Note: membership year starts April 01  [ ] Non-Profit Society $20 
      [ ] Senior (60 and over) $15 
      [ ] Student (under 25)    $15    Age ______ 
MEMBER INFORMATION (Please print) 

Name/Organization ______________________________ Representative___________________________ 
Address 
________________________________________________________________________________ 
 
City and Province __________________________________Postal Code______________ 
 
Telephone (home) ________________ (work) _______________ E-mail_________________________ 
 
Please add a few words about your interests and talents (related to the objectives of the Society): 
_______________________________________________________________________________________ 
_ 
_______________________________________________________________________________________ 
_ 
_______________________________________________________________________________________ 
_ 
Recommended by Member Name ________________________ Telephone/E-mail___________________ 
 
or Provide Reference Name ________________________ Telephone/E-mail________________________ 
 
Signed this _________ day of __________________________ 20____ 
 
Your SIGNATURE or that of PARENT OR GUARDIAN (IF UNDER 18) __________________________________________ 
 
Personal information will not be disclosed to 3rd parties, except ITO may distribute a phone list to members from time to time. 
 

Revised  1 April 2009 


