
2010 MEMBERSHIP 
 

    Ruby Lake Lagoon Nature Reserve Society 
     

Mail:  RR#1, Site 20, C16, Madeira Park, BC V0N 2H1 
    Phone:  1-604-883-9201    Fax: 1-604-883-9893   

Email: info@lagoonsociety.com       Web:  www.lagoonsociety.com   
    Charitable Registration #:  85237 7530 RR0001 

     

Membership (Annual membership dues are not tax deductible) Date:  ___________________  
 

 

Members have voting privileges and receive 
• 50% discount on events and outings. 
• free membership for their children in the Lagoonies Club with family membership. 
• notice of meetings and events in periodic updates by email. 
                                                                                      Thank you! 

Membership Type: □ Single  –  $20 □ Family  –  $30  

  □ New  □ Renewal – Please update contact information below.  

    
Name (please print):  
  _____________________________________________________________________    
 

Mailing Address:    
   Postal Code: 
  _____________________________________________________________________ 
Street Address:   
(if different) 
  _____________________________________________________________________ 
 

Home Phone:  Cell Phone: 
  ___________________________________          _____________________ 
  

Email:    
  _____________________________________________________________________ 
 
Family Members:  Partner  _____________________________ Email __________________________ 
 
  Children ______________________________________________________________ 
 

   Add children to Lagoonies Club?  □ Yes □ No 

 
Volunteer Interests:  (Please check all that apply) 

  □ Construction □  Site Work - Trails □  Wetland Restoration  

  □   Landscaping □ Membership  □  Interpretive Displays  

  □   Fundraising □  Community Events □  Administrative 

  □   Greeting Visitors - Iris Griffith Centre  □  Aquarium Helper  

 
 

Additional Donation   (A tax receipt will be issued for any donation of $10.00 or more) 
 
 

 I would like to give an additional gift of $ _______________________                          Thank you!      
 
 

Payment Method □ Cash □   Cheque □   Visa   □   Mastercard    

Name (as it appears on your credit card):  ____________________________________________________ 

Card Number:  ________________________ Expiry date (mm/yy):  _______________________ 
 
Card Holder’s Signature:  _____________________________________________ 

 


