
 
 

MEMBERSHIP IN THE BULKLEY VALLEY RESEARCH CENTRE 

Anyone with an interest in natural resources research and management can apply for voting 
membership in the society. 

For details about the Bulkley Valley Research Centre, membership policies and our board of 
directors, see our website at www.bvcentre.ca. 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Membership Application Form 
 

Name of Individual:  _______________________________________  

Name of Organization (if applicable):  _______________________________________  

Mailing address:  _________________________   ____________________________  
 Box/Street Number Town 

  _________________________   ____________________________  
 Province Postal Code 

Work Phone: __________________________  Home Phone: _______________________  

Email: _______________________________  Cell Phone: ________________________  

Individual Member:  □ Renewing □ New $50.00  ________________  

Not-For-Profit/Educational: □ Renewing □ New $250.00  ________________  

Organizational: □ Renewing □ New $500.00  ________________  

Supporting Member: □ Renewing □ New $2000.00  ________________  

Donation*: □ Research Program □ Scholarship  ________________  

*Tax-deductible receipts for donations will be issued for income tax purposes. 

Total Payment   ________________  

Payment can be made by PayPal at bvcentre.ca/get-involved/membership_and_donations 
or by mailing a cheque (payable to Bulkley Valley Research Centre) to: 

Bulkley Valley Research Centre - Membership 
Box 4274  Smithers, B.C.  V0J 2N0 

Email: info@bvcentre.ca 
 

THANK YOU FOR YOUR SUPPORT AND INTEREST 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
We would like to maintain a list of specialties represented in our membership. Please 

indicate your area(s) of expertise and/or experience: 

 _____________________________________________________________  
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