
Please print this form – complete the application by printing information.  Return to PADS office with payment.  Payment 
will not be processed until you have been approved by the Board of Directors at their next regularly scheduled meeting. 
 

ANNUAL APPLICATION FOR or RENEWAL of PADS MEMBERSHIP 
 

Consider this an opportunity to invest in a society that enhances the lives of people with disabilities by 
providing dogs that make a real difference. Annual Membership entitles you to exclusive Member 
information, be made aware of upcoming events and an invitation to attend and vote at the Society’s 
Annual General Meeting. 
 

Our by-law states: 
Part 3 – Membership  3.1 “A person may apply to the directors for membership in the society and on 
acceptance by the directors shall be a member, subject to the condition outlined in section 6.13”  Section 6.13 
states: “A member in good standing present at a meeting of members is entitled to one vote provided the 
member has been in good standing for 30 days.” 
 

Applicant Name: ______________________ 2nd Adult Name ________________________ 
                                                           please print clearly 
Address: ______________________________________________________________ 
 
City:  __________________________________ Province: ______ Postal Code: _______ 
 
Home Phone: _______________________ Cell Phone: ___________________________  
 
Work Phone: ________________________ Email: ______________________________  
   I agree to receive all membership notices and communications via email 
 

I/We would like to:   
[] Renew my Annual PADS membership   [] Apply for an Annual PADS membership 

 
_____ Adult (18+) $25.  ____ Senior (65+)  $15. ___  Family $40. (2 Adults with or without  

          children – both full voting members) 

____ Corporate  Membership $135.00 (1 vote)    Honorary Membership – Awarded by the 
 Board of Directors to an individual who has distinguished themselves with service to 

Pacific Assistance Dogs Society for a period of years. 

 
Total $ _________ Enclosed:  [] Cheque  [] Credit Card (complete below) [] Cash 
 
[]  Visa  [] Master Card   Account Number _______________________________________ 
 
Expiry Date: ____/______   Signature: ________________________________________ 
 
Please Print Name on Credit Card:  ____________________________________________ 
 
FOR OFFICE USE ONLY 
Received Date: ___________________ Approved Date: ____________________ 
 

Pacific Assistance Dogs Society respects your privacy. We protect your personal information and adhere to all legislative 
requirements with respect to privacy. We do not rent, sell or trade our mailing lists. We use your personal information to keep you 

informed and up to date on the activities of PADS, including programs, services, special events, funding needs, opportunities to 
volunteer or give, open houses and more through periodic contacts from PADS and the society. If at any time you wish to be removed 

from any of these contacts, simply contact us by phone at 604.527.0556 or via e-mail at info@pads.ca 

 
PACIFIC ASSISTANCE DOGS SOCIETY  Reg Charity #89225 2347 RR0001 

9048 Stormont Ave., Burnaby BC V3N 4G6  Website:  www.pads.ca 
Phone:  604 527 0556   Fax:  604 527 0558      Email:  info@pads.ca 


