
Nanaimo F ish  & Game Membership  App l icat ion  
PO Box 211, Nanaimo, B.C.   V9R 5K9 

 

Please PRINT CLEARLY and complete ALL areas of this form. 

Date: New Renewal Membership # 

Name: E-Mail Address: 

Address: 

City: Prov: Postal Code: Phone: 

Please help us conserve our environment & have your newsletter emailed to you. 

I would like my newsletter emailed to me. Yes    No    

 

DUES 
Adult Membership $90 $ 

Family Membership (child 18 or under or if at home & full time student up to 21 $100 $ 

 

Spouse s name:  

Dependent name: Age 

Dependent name: Age 

Dependent name: Age 

Dependent name: Age 

Junior Membership (age 18 or under) $55 $ 

Senior Membership (65 and over) $75 $ 

Senior Membership with Spouse (Spouse name) $80 $ 

Range Pass (a full year use of all ranges) $15 $ 

TOTAL $ 

IMPORTANT:  Applicants under 19 MUST have this application form co-signed by their parent or legal guardian 

  

(signature of Parent of legal guardian) (Printed Full name of Parent or Legal Guardian) 

Everyone  i s  an  Important  C lub  Member  
In considering my responsibilities as an active member: 

 Yes I wish to be a Volunteer.  My specific skill include: 

 No I am unable to volunteer this year 

In accepting membership in the Nanaimo & District Fish & Game Protective Association I agree to abide by the 
Constitution, By-Laws, and Club Regulations.  I also agree to follow all safety procedures for the use of all facilities and 
will use them properly and responsibly.  I also agree that I am responsible for my actions as well as the actions of my 
family members or my guests at all times when on Nanaimo & District Fish & Game Protective Association property.  I 
also understand that any disregard of the above rules and regulations may result in the revoking of my membership in 
whole or part.  (Club Constitution & By-Laws are available on the web site.) 
 

Applicant’s Signature 
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