
 

 

The B.C. Society Act requires that we collect specific information 

 

PLEASE COMPLETE THE FOLLOWING (as required). PLEASE PRINT CLEARLY.  

Name:____________________________________________ Membership No.: __________ 

Has your contact information changed since last year?  Yes (please complete below) No 

Address: ___________________________________________________________________________ 

City, Province, Postal Code: ____________________________________________________________ 

Preferred Email: _____________________________________ Contact Number: _______________ 

  

 

In accordance with Canada’s Anti-spam Legislation, we require express consent to continue to send email to our 

members. If you would like to remain on our mailing list, we need you to sign here. By signing you are also agreeing 

that we may distribute your contact information to other members only. All information is for Guild purposes only 

and may not be given to third parties without consent.  

SIGN HERE: X_________________________________________________________  

 

Are you interested in volunteering on a committee?  Yes ________ No _________ 

 

By submitting this application for membership with the BMQG, you agree to follow the BMQG’s Member 

Conduct Policy 

1. BMQG is dedicated to providing a positive, safe, and harassment free environment. 

2. Members will act in a respectful, honest, and cooperative demeanour that contributes to a positive, safe 

and harassment free environment and upholds the BMQG Constitution, Bylaws, Policies and Procedures. 

3. Members will act responsibly when participating in Guild activities or representing the BMQG, avoiding 

actions which could bring the Guild into disrepute. 

 

Membership fees are due each September. Annual membership fee is $65.00 

Make cheques payable to Blue Mountain Quilters’ Guild   

Either mail to: Address: P.O. Box 41025 Port Coquitlam, BC V3C 5Z9  

OR submit at general meetings at membership table. 

Re-New________ New____________  Cash_________ Cheque ____________ eTransfer ____________ 


