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Agency Name:

Address:

Contact:

Phone: Office: Cell:

Email:

Our membership fee for 2009 is based on the number of employees your agency currently has on payroll.
Please tick below to indicate your fee:

[ 10 employees or less: $125.00

] 10 — 25 employees $250.00

[ 26 employees or more $500.00

[ Supportive Membership $ 25.00 (Associations of Families or Self-Advocates)
[] Corporate Membership $250.00 (non-voting — advertising opportunities)

Organization Census: To assist us with our presentations with government, it is very helpful to present
the numbers of people our agencies support in the community, and the number of people we employee in
community social services.

- The number of people to whom we provide services is:

- The number of people on our payroll on April 1%, 09 is:

I am authorized to sign this membership application on behalf of agency
and attach a cheque in the amount of $ for the 2009-2010 membership valid from June 1,
2009 to June 30, 2010. (cheques payable to CLAN).

Signed:

Print Name:

If you would be interested in participating in a committee please tick below:
71 Communications ] Finance ] Pension Options
") Fundraising ") Nominations ") Membership

Please return this completed form with your cheque to: | Ernie Baatz, Chair
Community Living Agencies Network
3231 Kingsway, Vancouver, B.C. V5R 5K3






