
 

CFUW Victoria Membership Application 

Box 227, 1581 Hillside Avenue, Victoria, BC V8T 2C1 

 

Year: __________________ Date of Application: __________________________ 

 

Name: ____________________________________________________________ 

 

Address: ___________________________________________________________ 

 

__________________________________________________________________ 

 

Phone numbers: Land Line: ___________________________________________ 

 

Cell: _____________________________________________________________ 

 

Email Address: _____________________________________________________ 

 

_____ New Member ($130) ____ Student ($65) ______ Dual Member ($72)  

 

_____ Willing to help? How? _________________________________________ 



 

Optional Donations 

 

Donation to Scholarship and Bursary $______________ 

 

Donation to Charitable Trust (CFUW National) $______________ 

 

*Receipts available for these donations. 

 

Donation to Advocacy Committee $_____________ 

*No Receipt available. 

 

 
Total fee: Registration and Donations = $_____________ 

 

Paid by: ______Cheque _____ e-transfer to treasurer@cfuwvictoria.ca 

 

_____ Cash ________Other 

 
 


