\ BRriTISH COLUMBIA SCHIZOPHRENIA SOCIETY

MEMBERSHIP APPLICATION

(Business No. 11 880 1141 RR 0001)

Complete this form and return with your payment to:

British Columbia Schizophrenia Society, 201 — 6011 Westminster Hwy., Richmond, BC V7C 4V4
Tel: (604) 270-7841  Fax: (604) 270-9861  www.bcss.org

Lifetime membership fee: $20.00 Branch:

I would also like to make a donation: [ $500 [1$250 [ $100 [J Other $

Name: Email:

Address:

City/Prov: Postal Code:

Telephone: (Home) (Work) Fax:
[ ]Visa [ ] MasterCard [ ] Amex [ ] Other:

Name: same on card? If not:

Card #: Expiry Date:

Thank you for your support!

Your membership includes:

(0]
(0}
(0}

@]

Information to educate and help people coping with schizophrenia and other serious mental illness

A voice in public policy issues that affect people with schizophrenia, their families and other caregivers
Print editions of newsletters from the provincial BC Schizophrenia Society (Friends) and the national Society
of Canada (Schizophrenia Bulletin)

Monthly online BCSS E-Newsletter " Friends"

Active 24/7 BCSS online support groups for families and friends of people with setious mental illness
Up-to-date information on current developments in research, public awareness and policy initiatives relating
to schizophrenia and other serious mental illness

Adding your voice to ours so we can all speak more loudly as we lobby the provincial and federal
governments for increased funding for schizophrenia research and more and better services for individuals
and families coping with schizophrenia, psychosis and other serious mental illness.


http://www.bcss.org/
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