
 

 
MEMBERSHIP APPLICATION  NEW  APPL ICATI ON    

RE NE WAL    

 
 
 

  
 
 

Name:  _______________________________________________________________________________________ 

Home Address:  ________________________________________________________________________________ 

City, Province, Postal Code:  ______________________________________________________________________ 
 

Home Phone:  _________________________________ Cell Phone:  ___________________________________ 

Work Phone:  __________________________________ Email: ________________________________________ 
 
 

Describe in your words your understanding and/or appreciation of our Society, our services, and who we serve. 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
 
How and/or why are you interested to become a member of Chrysalis Society? 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
 
Beyond attendance at our Annual General Meetings, what activities do you envision Members can engage in – online 
& offline – to represent, promote & support a grassroots, non-profit organization like Chrysalis Society?  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
 
Your signature below confirms your consent to Membership with Chrysalis Society, which: 
 
Requires: 

✓ inclusion of your name, address and the current contact information you provide in a Members Registry 
Chrysalis is required to submit annually to the BC Charities Registry, and which is accessible to any 
member who submits a written information request to the Registry (per BC’s Societies Act) 

✓ confirmation in writing of membership renewal every 24 months (ie: you’ll receive an email with a 
request to respond and renew) 

 
Affords you: 

✓ attendance & voting rights at our Annual General Meeting and any other Special Meetings called 
✓ inclusion on our member emailing list, participation in committee work and/or social media campaigns to 

strengthen Chrysalis’ networks, connections and community   

✓ all other rights as outlined in BC’s Societies Act: Part 6, Members & General Meetings; Division 1, 
Membership, Sections 67 – 70, inclusive (http://bit.ly/2kl2v1U) 

 
 

Signed:  _______________________________________________     Date:  ________________________________ 
 
 
When women heal and recover, so do their children, families & our communities – healing for one truly is 
healing for many!  Thank you for your commitment, for your interest to become a member of Chrysalis, and 
for your part in strengthening community for our agency and the women we serve!  ☺  #Grassroots 
 

Since 1988, Women Helping Women Heal from Addiction, Violence & Poverty 

 

http://bit.ly/2kl2v1U


 

FOR BOARD USE: 
 
Application has: 
 
 been reviewed by the Committee (on this date: _________________ )) 

 been approved for membership / date: _________________ ) / expiry date: _________________ )         

 been declined / reason for decline: ___________________________________________________ 
 

Board Action:  renewal reminder to be sent by date: _______________________________________________ 
 
 
 
Board Signature:  ___________________________________________     Date:  ___________________________ 

 
Print Name / Board Title: ________________________________________________________________________ 
 

 


