
             
                     

Who Are We?  
 
BC FamilyNet Society is an independent, all-volunteer provincial network for families and self-advocates, which works 
to protect and enhance Community Living supports and services for children and youth with special needs, adults with 
developmental disabilities and their families.  We wish to develop a strong provincial consensus among families, self-
advocates and related groups on how to address waitlists, budget cuts and other challenges that face this community.    
 
Please join FamilyNet! 
A strong and growing membership base is important as our members shape our advocacy efforts. Membership fees 
and donations are needed to pay for our operating expenses, including mailing costs.  
         
Thank you for your ongoing support.  
 
For information:  E-Mail:   info@bcfamilynet.org  

Website:  www.bcfamilynet.org 
  
     

BC FAMILYNET SOCIETY 
MEMBERSHIP RENEWAL OR APPLICATION 

                    
DATE OF APPLICATION:   _______________________________________                                                                                     
 
                                                              
NAME 

 
 
STREET                                                           CITY 
 

POSTAL CODE                           PHONE                                              E-MAIL ADDRESS 

 
Annual membership begins the day following the Annual General Meeting.  Membership is open to: individuals with 
developmental disabilities (self-advocates) and their families and/or close friends (advocates); families of children and youth with 
special needs; related groups. 

Membership Fees: 
 
$10 or whatever you can afford (from $1 to $10).    
 
Please mark the category of membership that applies to you: 
   

FAMILY     ____     Please specify if you are a family member of an adult with a developmental.disability or a  
child/youth with special needs, or other:    ____________________  

 
INDIVIDUAL  _____  Are you a Self-Advocate? ______          
 
GROUP       _____  If this category applies to you, please provide the name of your group or organization:  

                                   __________________________________________________________________             
 
DONATIONS ARE DEEPLY APPRECIATED.  Your generosity and support will enable us to continue our work in 
supporting the needs of people with disabilities and their families. 
   
Membership fee:          $ _____________ 

 
Donation:         $ ____________                                                    

 
Total Enclosed:     $____________                                                                                    

Revised Oct. 12, 2007 
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