West Coast Service Dogs Society (WCSD)
Membership Application Form
 

1. MEMBERSHIP TYPE

	□  Voting Member
Annual fee: $50.00 / year
Handlers, family groups, and those actively involved in training or support of service / support dogs/teams. Includes all membership rights after 6-month probationary period.
	
	□  Associate Member
Annual fee: $25.00 / year
Supporters of the Society’s mission who do not qualify for or require voting membership. May attend meetings but do not vote.



	New Voting Members serve a minimum 6-month probationary period before receiving voting rights. Associate Members may attend all meetings but are not eligible to vote.



2. PERSONAL INFORMATION

	First name *
 
	Last name *
 

	Email address *
 
	Phone number
 

	Mailing address (street, city, province, postal code)
 


3. BACKGROUND & QUALIFICATIONS

	Basis for Voting Membership (check one, if applicable — leave blank for Associate):
 

	□  I am a handler with a service/support dog
□  I am part of a family group with a service/support dog
	□  I am involved in training service/support dogs/teams
□  I provide care/support for dogs, people, or teams



	Dog’s name and breed (if applicable)
 
	How did you hear about VIK9 AHSS?
 

	Brief statement of interest / background
 

 

 



4. DECLARATIONS & AGREEMENTS

By initialling, I confirm that I have read and agree to each of the following:
	Initials:
	I have read and agree to abide by the VIK9 AHSS Membership Code of Ethics.

	Initials:
	I have read and agree to abide by the VIK9 AHSS Code of Conduct.

	Initials:
	I have read and agree to be bound by the VIK9 AHSS Bylaws and Constitution.

	Initials:
	I support the vision, mission, values, and purposes of West Coast Service Dogs Society collaboratively and respectfully.

	Initials:
	I confirm I am not disqualified from membership under the BC Societies Act.


5. SIGNATURE

	By signing below, I acknowledge that I have read and understood all documents referenced above. Members are encouraged to seek independent counsel if they require assistance understanding any document before signing.



	Full legal name (typed signature) *
 
	Date *
 



 

Office use only:    Date received: ___________________    
Application: □ Approved   □ Deferred   □ Declined    
Board signature: ___________________	Board signature: ___________________

