
 First Name 

  Last Name

Company Name

Profession/ Occupation

Telephone Business:                                     Cell:

E-mail Addr.

I have read and I understand the membership application process.

______________________________________ Dated: _________________________

 They accept the conditions of involvement.

Upon receipt of an application, Burnaby Seniors' Resources Society shall interview and vet the applicant in 

accordance with the membership policy.  

Signed

Visitor Registration Form 

Application Process
Prospective members must fill out an application form after it has been determined that they meet the following 

conditions.

 Their professional seat is available

 Their business is dedicated to supporting/promoting seniors

Send this form to Heather Martin, heathermartin@comfortkeepers.ca at least a week prior to the BSRS 

scheduled meeting.


