
Cerebral Palsy Association of British 
Columbia Membership Form 
Renew your Membership for the current year! 
Membership is free and runs from September 01 – August 31 

 
We value our members. By becoming a member, you will: 
 Be entitled to vote at our Annual General Meeting and other General Meetings 
 Strengthen our organization and collective voice for people with cerebral palsy and 

other disabilities. 

 
Organization or Individual Name: ____________________________________________________ 

Address: __________________________________________________________________________ 

City: ___________________________________ Postal Code:  ______________________________ 

Phone: _________________________ Email: _____________________________________________ 

Can we add you to our mailing list to keep you up to date on our news and services?  

Yes   No  

Do you have CP? Yes  No   
 
Do you have any other disability? Yes  No   

 
Age Range of Person with CP (put an “X” in the appropriate box):    
 
0-10 yrs  11-18 yrs  
19-30 yrs  31-45 yrs  
46-60 yrs  61 & up   
 

FOR PARENT / CAREGIVER / GUARDIAN / REPRESENTATIVE  
 
If you are filling this in for an individual with CP, please complete this section with your 
information. 
 
Name (First and Last):   
 
Relationship to person with CP:                                                                                  
 
Address: __________________________________________________________________________ 

City: _____________________________________ Postal Code:  ____________________________ 

Phone: __________________________ Email: ___________________________________________ 

 I would also like to become a member!   
Note: only 1 vote per family is allowed during AGMs 

 
PLEASE NOTE THAT ALL INFORMATION IS KEPT CONFIDENTIAL 

 



 
ADDITIONAL INFORMATION 

How did you hear about our organization? _______________________________________________                                                                                                                             

Please let us know what services benefit you: ____________________________________________                                                                                                                         

  
Please mail form and payment to: 
 
Cerebral Palsy Association of British Columbia 
330‐409 Granville Street Tel: (604) 408‐9484 or 1‐800‐663‐0004 
Vancouver, BC V6C 1T2 fax: (604) 408‐9489 
  

What programs and services do we offer?

Family and Individual Support ~ Information 
and referral specialist provides support  

Youth Navigator ~ Information, support and 
referrals for youth reaching age of majority 

Bursaries ~ Awarded to students living with 
CP pursuing higher education  

Equipment Subsidies ~ Financial assistance 
for people with CP to purchase equipment 

Camperships ~ Funding to assist people 
with CP to attend accessible summer camp  

Adapted Yoga ~ Adapted exercises to 
increase strength and flexibility 
 
Dance Without Limits ~ Children with 
disabilities learn to dance in their own way 

Art Without Limits ~ Self‐ expression for 
children and youth with disabilities 

Community Connections ~ Brings the 
community together to learn and share 
 
Publications ~ free resource booklets, 
monthly newsletters and lending library 

Disability Awareness Presentations ~ 
Presentations about cerebral palsy and our 
programs — contact us to book  

Youth Without Limits ~ facilitated by 
disabled youth for peers with disabilities  

Self Defense Without Limits ~ a martial arts 
and self defense course to increase 
coordination, balance and overall strength  

Seniors Group ~ social and recreational 
outlet for seniors with disabilities 

For more information, visit our website at: 
bccerebralpalsy.com 

Membership is FREE. Optional donation: 
 
I would like to support the services and programs of the Cerebral Palsy Association of BC (tax 
receipt will be mailed to you for donations of $20 or more). 
 
 $100   $75   $50   $25   Other  
 
Method of payment: 
 
Cheque  or Master Card or Visa #: ____________________________________________________ 
  
Name on Card:  ______________________________________________________________________ 
  
Expiry Date:  ______/______ Signature:  _________________________________________________  
 


