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THE LAURIER      
INSTITUTION 

The Laurier Institution 
Harbour Centre 3300   
515 West Hastings Street 
Vancouver, BC 
Canada V6B 5K3 
Phone: 1-778-782-3745 
Website: www.thelaurier.ca 
Email: info@thelaurier.ca 

 
MEMBERSHIP APPLICATION  
 

Please tick one:     Dr.      Miss      Mr.      Mrs.      Other:                                        (please specify) 

First Name: ___________________________ Last Name: ___________________________ 

Affiliation / Company Name: ____________________________________________________ 

Address: _____________________________ City: ________________________________ 

Province: ____________________________ Postal Code: __________________________ 

Tel.: ________________________________ Email: _______________________________ 

I would like to become a member in the following category: 

 o   Student / Limited Income ($20) 

 o   Individual Year ($100) 

 o   Individual Life ($2,000) 

 o   Corporate Year ($500) 

 o   Corporate Life ($10,000) 

I would like to volunteer on the following committees: 

o   Communication o   Governance 

o   Programming o   Finance / Fundraising 

 
Why would you like to join us? _____________________________________ 

In completing this update, I agree to uphold the constitution of The Laurier Institution & comply 
with its by-laws. I also give expressed consent to receiving electronic messages from The Laurier 
Institution. 
 
 
Signature: ____________________________ Date: ________________________________ 

Please attach a cheque made payable to “The Laurier Institution” and send to the mailing 
address above, or send electronic payment through our website (www.thelaurier.ca). 
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