Society for Injured Riders (SIR)™
PO Box 41163 Winfield South PO
\ Lake Country BC VAV 127
info@S-I-R.ca

www.S-I-R.ca
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www.BoogieBash.com

The Society for Injured Riders (SIR)™ is a not-for-profit society who are committed to assisting riders and their families
who have been injured and impacted by a motorcycle accident. We do this by way of holding a number of events
throughout the year to raise funds, as well as the funds we raise through membership. One does not have to be a rider,
to be a member in order to support the Society.

Funding for Society for Injured Riders (SIR)™ is attained by membership fees, donations and recreational functions. The
fee for membership runs from the first day of our physical year, November 1, then will be valid for one year (November
1 — October 31). Should a member sign up throughout the year, membership will still expire October 31.

Annual Membership Fees Single: $25.00 CAD Couple: $40.00 CAD
The membership fee effective November 1, 2024, changed to $25 per year for a Single and $40 for a Couple.

Note: you can also pay your membership online by going to www.S-I-R.ca
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With each new year the price of everything is climbing and this definitely cuts into the funds we use to assist downed
riders.  Our society is run by volunteers and the Board of Directors are not paid. We are all of the same mindset
volunteering hundreds of hours each year, to be able to help downed riders.

It is important that the Society for Injured Riders (SIR)™ be there to assist injured riders throughout the year. Each year,
we help individuals from all over British Columbia and in various cases across Canada. Ensuring support is available for
injured riders after an accident is reassuring to both the individual and the families affected.
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