
 

Fort St. John Association for Community Living Voting Member Application 

 

Name: _______________________________ Date: _______________________________ 

 

Eligibility:  

1. I’m 19 or older. 

2. I’m a resident of the Peace River Regional District. 

3. I am interested in advancing the FSJACL and supporting its activities to provide services to individuals with 

developmental disabilities and complex needs. 

4. I am NOT an employee of the FSJACL and/or the spouse of an employee of the FSJACL. 

5. I am NOT receiving services from the FSJACL and/or a spouse of someone receiving services. 

6. I am NOT contracted by the FSJACL to provide a service worth over $5000 annually.  

If you answered “yes” to all the above points, you are eligible to be a voting member of our Association. Voting 

members have the right to be informed of and participate in any FSJACL general or special meetings, weigh in on 

FSJACL business, make and second motions, and vote on any resolutions. Voting members also have the right to 

nominate and be nominated for a position on the FSJACL Board of Directors.  

 

Exception: 

If you are the appointed Self-advocate Director on the FSJACL Board of Directors, the requirement to answer “Yes” 

to point 5 is voided.  

 

Membership Renewal: □ 

Please complete the contact information section if there have been changes in the last year. 

 

New Member: □ 

Contact Information: 

Mailing Address: ___________________________________________________________________ 

Email: _______________________________ Phone Number: _______________________________ 

 



Payment: 

Please make your payment online through the following link: 

https://www.canadahelps.org/en/dn/74472  

I paid online: □ 

Alternatively, payment can be accepted at our office (Cash □, Debit □, Credit □, Cheque □).  

Please make any cheques out to the following: 

Fort St. John Association for Community Living 

10251 100 Ave 

Fort St. John, BC. 

V1J 1Y8 

 

RE: Voting Membership Application 

 

 

Signature:  ________________________________________________________________ 

 

 

Please email completed forms to info@fsjacl.com, or drop them off at our office if paying in person. 

 

 

 

 

 

Internal Use Only: 

 

Board Approved: _______________________________  Date: _______________________________ 

https://www.canadahelps.org/en/dn/74472
mailto:info@fsjacl.com

