
 

APPLICATION FOR MEMBERSHIP 
 

WRSFV’s Vision Statement: The Women’s Resource Society of the Fraser Valley is a leader in creating a 
world in which people peacefully resolve conflict in their homes, communities, countries and across the globe. 
Through innovative programs, diversity practices, social enterprise, and partnerships, we build community ca-
pacity for spiritual, physical and emotional growth, and social responsibility in harmony with the environment. 
 
WRSFV’s Mission Statement:  We are a feminist Society, providing safe refuge and community based re-
sources for women and children. We promote and support women’s efforts to achieve domestic, political and 
social equality. 

If you support the Vision and Mission statements of the Women’s Resource Society of the Fra-
ser Valley, and you wish to become a member of the Society, please complete the application 
form. Membership applications are reviewed at each regular meeting of the WRSFV Board of 
Directors.  Administration staff will contact you after your application has been reviewed and 
approved.  We thank you for your interest in supporting the work of the WRSFV. 

Name:      __________________________________ 
 
Address:   __________________________________ 
 
                 __________________________________ 
 
City:          __________________________________ 
 
Province:   _________________________________ 
 
Postal:       _________________________________ 
 
Phone:     __________________________________ 
 
E-Mail:     __________________________________ 
 
I HAVE READ,UNDERSTOOD AND SUPPORT THE 
VISION AND THE MISSION STATEMENTS OF THE 
WOMEN’S RESOURCE SOCIETY OF THE FRASER 
VALLEY. I WISH TO APPLY TO BE A  MEMBER. 
 
Signature:  _________________________________ 
 
Date:          _________________________________ 
 
There is no annual fee for membership in the Society. 
All members are requested to attend our AGM. 

Please send me information via  □ Mail      □  E-Mail 
 
About:  (check all that apply) 
 □  Society Newsletter (quarterly) 
 □   Notice of Society Events 
  □   Notice of WRSFV Program Requests 
 □   Notice of Volunteer Opportunities 
 □   WRSFV Annual Report 
Or: □   I do not want to be on a mailing list and only  
      wish to be informed of the Annual General  
                Meeting 

I WANT TO BE A MONTHLY DONOR! 

 

□  $10  □   $20 □   $30 □   $40  

 

□   $50 □   $60 □   $80 □   $100 

 

Or:   __________/Month 

 

If you would like to pay by Credit Card, please  log on to our 

website and use the  secure Canada Helps portal to set up and 

make your payment. Canada Helps takes a small administra-

tion fee but your donation is securely processed.  

http://www.wrsfv.ca 

 

For Direct Debit from a bank account: 

 

Please attach a  void cheque and provide the following: 

 

Bank Name: _____________ Branch No:   ______________ 

 

Account #:  _______________________________________ 

OFFICE USE ONLY 
 
Application for WRSFV Society is Accepted: 
 
Director: ___________________  Date: _________ 


