
 
FRASER VALLEY WATERSHEDS COALITION 
c/o University of the Fraser Valley  
45635 Yale Road 
Chilliwack, BC V2P 6T4 
Phone: (604) 791-2235 
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FVWC Membership Application Form 

 
Name: _______________________________ Date: _______________________ 
 
Agency/Organization (if any): _______________________________________________ 
 

Home Address 
 
Street Address: __________________________________________________________ 
 
City: ___________________________  Province: _______  Postal Code: ______________ 
 
Home Phone: _____________________  Cell Phone: _____________________________ 
 
Fax: ____________________________ Email: ________________________________ 
 
Please also supply your work address if you would prefer to receive correspondence at work. 
We will not share your information with any other organizations.  
 

Work Address (optional) 
 
Street Address: __________________________________________________________ 
 
City: ___________________________  Province: _______  Postal Code: ______________ 
 
Work Phone: _____________________  Cell Phone: _____________________________ 
 
Fax: ____________________________ Email: ________________________________ 
 
 

 Please send me announcements and other information via email 

 

I am interested in volunteering to help with:  

 Restoration/enhancement projects   Newsletters 

 Special events     Board of Directors 

 Fundraising      Other: ______________________ 

 
 

 
 
 
 
 
 
 

 
 Please return this form with a cheque or money order for $10 to: 

 
Fraser Valley Watersheds Coalition, 45635 Yale Road, Chilliwack, BC, V2P 1N6 

 
 

Our watersheds thank you for your support! 
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