COWICHAN INDEPENDENT
LIVING
MEMBERSHIP APPLICATION

Promoting a new perspective on Disability

Name;

Date

Email Address:
Phone#:

Would you like to keep updated with news & events?

O Yes O No

Individual January 1, - December 31 $10.00

Signature

Mail or drop off your application at:

531 Canada Avenue V9L 1T8 (250) 746-3930 or Fax (250 )746-3662
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