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	First and last name:
	

	Family members & Birth Dates
	

	Home Phone:
	

	Work Phone:
	

	Cell Phone:
	

	Email:
	

	Address:
	

	Postal Code:
	


Please tell us if you are:

Status: 
 FORMCHECKBOX 
  
Elder:

   FORMCHECKBOX 
              Adult             FORMCHECKBOX 

Non-status: 
 FORMCHECKBOX 
  
On Reserve:
   FORMCHECKBOX 

        Youth            FORMCHECKBOX 

Metis: 

 FORMCHECKBOX 
  
Off Reserve:
   FORMCHECKBOX 
              First Nation Community ______________
Inuit:

 FORMCHECKBOX 

Non Aboriginal:  FORMCHECKBOX 

        Heritage         ______________________
Why you want to be a Fraser River All Nations Aboriginal Society (FRANAS) member?  
________________________________________________________________________________
Are you interested in being a FRANAS Board member?    Yes      FORMCHECKBOX 
         No    FORMCHECKBOX 
  
Why? ____________________________________________________________________________
Are you available to volunteer with FRANAS?         Yes      FORMCHECKBOX 
         No    FORMCHECKBOX 
  
How have you been involved in your community?

________________________________________________________________________________

What skills are you able to share with FRANAS? ________________________________________________________________________________

Thank you for your application and interest in FRANAS.  
Signature:  
_______________________________              Date: __________________________
Print Name:
_______________________________


Fraser River All Nations 


Aboriginal Society


Membership Application Form





Completed application can be mailed or dropped off at the following address:


FRANAS 


#660 – 22470 Dewdney Trunk Road


Maple Ridge, BC   


V2X 8H7


Emailed to:  � HYPERLINK "mailto:franassociety@gmail.com" �franassociety@gmail.com� or christine@franas.org


Faxed to: 604-466-7302
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