
Blenkinsop Valley Community Association 
PO Box 30063, 3943C Quadra St. Victoria BC V8X 1J0 

 

Membership Application 

Email to : blenkinsopvalleyca@gmail.com 

 

Surname : _______________________ First Name :___________________________ 

 

Phone :______________________ 

 

Address : ________________________________ Postal Code : _________________ 

 

Email : ________________________________________________________________ 

 

Skills or Desire to participate ? 

 

______________________________________________________________________ 

______________________________________________________________________ 

 

Signature        Date 

 

______________________________    _________________ 

 

Please email completed membership application to: 

blenkinsopvalleyca@gmail.com 
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