
Nanaimo & District Fish and Game Protective Association 
PO Box 211, Nanaimo, B.C. V9R 5K9 

250-754-2846 www.nanaimofishandgame.com

Please PRINT clearly and complete ALL areas of this form. 

DUES - membership expires one year from date of purchase

Adult membership................................................................................................................@ 110.00  

Family membership (child 17 or under) ..............................................................................@ 130.00  

Spouse name   

Dependent name  Age: 

Dependent name  Age: 

Dependent name  Age: 

Dependent name  Age: 

Junior membership (age 17 or under) ..................................................................................@ 55.00 

Senior membership (65 and over) .......................................................................................@ 100.00  

Range Pass (a Full years use of outdoor ranges) .................................................................@ 25.00 

TOTAL  

IMPORTANT: Applicants under 19 Must have this Application Form co-signed by their Parent or Legal 
Guardian 

(Signature of Parent or Legal Guardian) (Printed Full Name of Parent or Legal Guardian) 

Membership Dues Paid at:   

Membership Dues Paid by: Cheque Cash Other 

Yes, I wish to be a volunteer, my specific skills include: 

No, I am unable to volunteer this year. 

Membership Form 

Date:             NEW    RENEWAL  MEMBERSHIP#:  

Name:

Address:

City:  Postal Code:  Phone: 

E-mail Address (For Newsletter):

In accepting membership in the Nanaimo & District Fish and Game Protective Association I agree to abide 
by the Constitution, By-Laws and Club regulations. I also agree to follow all safety procedures for the 
use of all facilities and will use them properly and responsibly. I also agree that I am responsible for my 
actions as well as the actions of my family members or my guests at all times when on Nanaimo & District 
Fish and Game Protective Association property. I also understand that any disregard of the above rules and 
regulations may result in the revoking of my membership in whole or in part. 

Applicants Signature: 
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