’ Ktunaxa Kinbasket
Child & Family
= Services Society

Ktunaxa Kinbasket Child & Family Service Society

Membership Application:

Date of Application:
Name:
Address:

Phone Number:
Email Address:

Preferred Method of Communication:
O Phone O Mail O Emalil

Community/Nation:

?aq’am

?akisgnuk

Lower Kootenay
Tobacco Plains
Shuswap
Ktunaxa/Kinbasket Self-identified
Métis Nation BC

Inuit

Other First Nation:
Indigenous Self-identified

oooooooooo

Documentation (Optional):
O Status Card #
[0 Meéetis Nation BC Card #
O Other — Specify

Age Requirement:
O | confirm that | am 16 years of age or older

IMPORTANT NOTE:

Please return your
completed application using
the enclosed envelope or
drop your form off at any
KKCFSS Office.

All membership applications
will be processed in a timely
manner. Approved
applicants will receive a
KKCFSS membership card.

If you wish to be eligible to
participate and vote in the
KKCFSS 2018 AGM in July,
please return your
application by June 1, 2018.

If you have any questions,
please call 250-489-4563 or
1-888-489-4563.




Signature of Member

- r
7/1,6&/7%
#3048 Hwy 93/95
Windermere, BC VOB 2L.2
tel: 250-342-6379
fax 250-342-6322

Lower

1007 A Simon Road
Creston, BC VOB 1G2
tel: 250-428-7414

fax 250-428-7451

g %ﬂv(k/}

7472 Mission Road
Cranbrook, BC V1C 7E5
tel: 250-489-4563

toll free: 1-888-489-4563
fax 250-489-4585
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