APPLICATION FOR MEMBERSHIP

NEW __ RENEWAL Date submitted:

Membership in the GCABC is open to all who are concerned about gifted children. Dues
must accompany this form in order to be processed for a family membership or
subscription. Please make cheques payable to GCABC and mail to:

GCABC

c/o West Coast Child Care Resource Centre

2772 East Broadway

Vancouver, BC V5M 1Y8

Additional donations are always welcome; tax receipts will be issued upon request.

Information given is used for Association purposes only, and is not released. Please see
our Privacy Policy on our website (www.gcabc.ca).

Local members group (if applicable):

Membership Year: September 1 20 -- August 31 20 .

__$35 = annual family or individual membership
__$10 = institutional (newsletter) subscription

Please Print or Type

Mother’s Last Name, First Name, Occupation, Work Phone:

Father's Last Name, First Name, Occupation, Work Phone:

Home address: Postal Code:

Home phone:

Email address:

IF THIS IS A FAMILY MEMBERSHIP, PLEASE LIST ALL CHILDREN AT HOME:

Last Name, First Name, Birth date, Grade, School




Which of the following areas are of most current interest to you?

() Parent Education () Advocacy - Local

() Children’s Programs () Advocacy - Provincial
() Literature/Resources () Publicity

() Educational Options () Administration

Would you be willing to participate?

Local Members Group level? Provincial advisory level?

In what roles?
_____executive position
____fundraising
____advocacy
____newsletter development
____adults’ programming
____children’s programming
____website content development
____website maintenance
____phoning?

Other interests?

What would you like to see the GCABC do for a) parents, b) children? Please add any
comments or information you feel would help us address the needs of gifted children in
our BC communities.

Thantk you!
GCAZBC Board of Directors

January, 2009



