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“A community where everybody belongs!”



Membership Application Form 
A $5.00 membership supports PAACL’s mission ‘To provide quality, person-centered, support and services to people with intellectual and developmental disabilities, and their families, to enable them to thrive’. A membership entitles you to vote at PAACL’s Annual General Meeting.
You can list multiple people on one membership, as long as each person named is at least 19 years old. 
	Name(s):

	Click or tap here to enter text.
Click or tap here to enter text.

	Mailing Address:

	Click or tap here to enter text.
Click or tap here to enter text.

	City:
	Click or tap here to enter text.
	Province:
	Click or tap here to enter text.
	Postal Code:
	Click or tap here to enter text.
	Email:
	Click or tap here to enter text.
	Phone: 
	Click or tap here to enter text.


	YES, I would like to help children and adults reach their full potential. Enclosed is my gift for: □ $25 □ $50 □ $100 □ $250 □ $500 □ Other: _________ 

Tax receipts can be issued upon request for donations of $25 or more.



E-Transfer. Membership fee ($5) and donations (along with this form) can be sent via e-transfer to finance@paacl.ca. 
Online. Membership fee ($5) and donations can be made by credit card at PAACL's CanadaHelps page. Charitable Receipts will be issued by CanadaHelps.
By Mail/In-Person. Please make cheque payable to "PAACL" and send to:
Port Alberni Association for Community Living
3008 2nd Avenue
Port Alberni, BC V9Y 1Y9
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