
North Okanagan Friendship Center Society 
2904 - 29th Ave Vernon B.C. V1T 1Y7 

Phone: (250) 542-1247   Fax (250) 542-3707 

Paid:_______ Renewal:____ New Member:____ Received By:___________________ Year:_________    

 

MEMBERSHIP APPLICATION  

Mission:   
North Okanagan Friendship Center Society is an urban Indigenous organization that provides culturally 
appropriate health and social programs and services. 
 
Membership Benefits:  
Voting rights at the Annual General Meeting  
Opportunity to become a member of the Board Directors 
To join a community where supports and services are provided 
 
Fee per person:   
$5 per membership will be accepted upon application approval from the Board of Directors 
  
Name (PRINT) _______________________________________________ 
 
Address:  
 
City:                                                                                                          Postal Code: 
 
Phone:                                                                Email address:  
 
Gender:      Male                 Female  

Ancestry Category: (Please Circle One)   
 
Status   Non-Status  Metis   Inuit   Other  

Membership Age Category: (please check) 

18 to 25 years ____ 26 to 35 years ___   36 to 64 years ____   65 years + _____ 

I herby agree to respect and abide by the constitution and bylaws of the North Okanagan Friendship 

Centre Society.  

Applicant Signature:________________________________ Date:_______________________ 

 

________________________________________________________________________________ 

MEMBERSHIP APPROVED BY NOFCS BOARD OF DIRECTORS  Date:________________________ 

Board Member Signature: ______________________________ 

 

Application Form approved April 30, 2024  
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