
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? 

   
  Yes    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

 



 

 

Date New Issued  :  _______________________   Expiry Date:   December 31st, ___________ 

Entered By :  ___________________________     Date Entered:  _______________________  

Date Renewal Issued  :  ____________________   Expiry Date:   December 31st_____________ 

Entered By :  ___________________________     Date Entered:  ________________________ 

Date Renewal Issued  :  ____________________   Expiry Date:   December 31st, ___________ 

Entered By :  ___________________________     Date Entered:  ________________________ 

Date Renewal Issued  :  ____________________   Expiry Date:   December 31st, ____________ 

Entered By :  ___________________________     Date Entered:  ________________________ 

Date Renewal Issued  :  ____________________   Expiry Date:   December 31st,___________ 

Entered By :  ___________________________     Date Entered:  ________________________ 

Date New Issued  :  _______________________   Expiry Date:   December 31st, ___________ 

Entered By :  ___________________________     Date Entered:  ________________________ 

Date Renewal Issued  :  ____________________   Expiry Date:   December 31st_____________ 

Entered By :  ___________________________     Date Entered:  ________________________ 

Date Renewal Issued  :  ____________________   Expiry Date:   December 31st, ___________ 

Entered By :  ___________________________     Date Entered:  ________________________ 

Date Renewal Issued  :  ____________________   Expiry Date:   December 31st, ____________ 

Entered By :  ___________________________     Date Entered:  ________________________ 

Date Renewal Issued  :  ____________________   Expiry Date:   December 31st,___________ 

Entered By :  ___________________________     Date Entered:  ________________________ 


