
BC Foster Parents Association
208 – 20641 Logan Avenue, Langley, BC V3A 7R3

1-800-663-9999   •   www.bcfosterparents.ca   •  office@bcfosterparents.ca

It pays to be a member of BCFPA!

Your membership at BC Foster Parents Association funds the 
activities of the branch in your area. Your membership also adds to 
BCFPA’s ability to support and advocate for foster parents across BC.

First name: 

Address: 

Phone: 				 

Last name: 

City: 			         Postal code: 

Email:  		

Region:		 Coast Fraser		  Interior		 Northern	     Vancouver Island			    

Is this a new membership or a renewal?	 New membership		  Membership renewal

Membership type: 	    Foster parent (full voting member)	      
			      Associate (foster parent/non-voting)	         
	   		     Community (stakeholders/non-voting)
			 
Level/type of service provided:		 Out of care		  Restricted		  Youth justice
					     Level 1			   Level 2			   Level 3			 

I/we contract with: 	      MCFD		  Delegated Aboriginal Agency		  Other:  		

Membership - BCFPA Memberships cover the 12 month calendar year. Renewals made in October-December will be 
for the following calendar year.

	 1 year individual ($30)			   2 year individual ($50)			   Associate (Free)	
	 1 year couple ($35)			   2 year couple ($60)			   Community (Free)  
	
Payment method

	 I authorize the use of the following credit card to cover fees as follows. 

	 Card #:  					               Expiry: 		        	 CVV #: 
	
	 Cardholder’s name: 				              Cardholder’s signature: 
	
	 I am attaching a cheque payable to BC Foster Parents Association to cover fees. 

As members of the BC Foster Parents Association, I/we agree to abide by the Bylaws, Code of Ethics, policies and 
procedures of the Association.

Signature of member 1: 				               Signature of member 2: 

Note: BC Foster Parents Association respects your privacy. All information collected will be used by BCFPA only, 
in accordance with our Privacy Policy. For details, please contact our privacy officer at 1-800-663-9999.
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