
KAMLOOPS MULTICULTURAL SOCIETY 
P.O. Box 1515, Main Station, Kamloops, B.C.  V2C 6L8 

Telephone: 250-376-8427 E-mail: info@kamloopsmulticulturalsociety.ca 

 
*MEMBERSHIP APPLICATION FORM 

 
Cultural Community Represented ___________________________________ 
 
NAME OF ORGANIZATION   ________________________________________  
Street address of organization   _______________________________________ 
City __________________________ Province  _________Postal Code _______ 
Telephone  ____________________ E-mail  ____________________________ 
Internet website____________________________________________________ 
 
PURPOSE OF YOUR ORGANIZATION 
 (attach a copy of your registered society form and your Society Annual Report to the 
Province of B.C.) 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
Number of members:_______________ 
 
CONTACT PERSON ______________________________________________ 
Street address of contact  __________________________________________ 
City ___________________________ Province  ________Postal Code______ 
Telephone  ______________________  E-mail  ________________________  
 
OFFICERS: (Please list the names of current board members on reverse.) 
President _______________________________________________________ 
Street address  __________________________________________________ 
City ___________________________ Province  ________Postal Code______  
Telephone ______________________  E-mail  ________________________ 
 
Vice-President  __________________________________________________   
Street address   _________________________________________________ 
City ___________________________ Province  ________Postal Code______  
Telephone ______________________  E-mail  ________________________ 
 
*Is this a new application (   ) or a renewal (   )? 
 
Membership fees (Group: $50.00, Individual: $10.00) are due and payable to the 
Kamloops Multicultural Society by April 1st of each year. 
 
_____________________________________________________________________________ 
For office use only: 
Date Recd ���� Amount ���..� Cheque ��..�..Cash �..�.. Receipt��..� 


