
 

Charitable Registration # 119103430RR0001 

 

            MEMBERSHIP APPLICATION FORM 

Membership Year Jan 1 ‒ Dec 31 

 

As a member you are eligible to: 

 Receive our seasonal newsletter 

 Notification of ongoing & special events 

 Membership to BCHPCA for Individual 

Members 

 Attend and vote at the Annual General Meeting 

 

 10% off non-alcoholic food and drink at 

Northern Lights Estate Winery 

 25% off the Good to Go document for 
end of life planning 

 

To maintain status as a non-profit society, we must continually show that we have the trust and 

backing from the community, therefore a large membership represents the community’s support 

of the Hospice Society. We ask all of our volunteers to consider becoming members of the Society.

Name: __________________________________________________ Date: _________________________________________ 

Address: ____________________________________City: ___________ Prov: ________ Postal Code: _______________ 

Phone: ____________________________________ Email: ______________________________________________________ 

Annual Individual Society Membership $ 25.00 

Annual Organization Membership (one vote) $100.00  

Annual Prince George Rotarian Membership (one vote) $15.00 

Annual Associate (non-voting)/ Students   $10.00 

Membership to Canadian Hospice Palliative Care Association $ 20.00 

 

I would also like to include an additional donation of $ in support of 

Prince George Hospice Palliative Care Society and the compassionate work 

they do in our community. 
 

Payment Method: 

Cash   Cheque (payable to Prince George Hospice Palliative Care Society)   

 Debit  Visa        MasterCard 

                        Etransfer to finance@pghpcs.ca. Password: membership 
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