
SOCIETY MEMBERSHIP 
APPLICATION FORM 

Full Membership 

o Community Non-Profit RJ Program Full Membership:
Community Accountability Program (CAP), Indigenous Justice
Programs (IJP), and other non-profit Community-Based RJ
Programs operating within municipalities including RJ
Programs operated and supported by Municipalities, Police
Detachments, and School Districts ~ $ 50.00 per annum ~ 

o Justice Stakeholder Full Membership:
Non-profit and other justice stakeholder organizations
such as Victim Services Organizations, Corrections, Provincial
Crown Counsel, Provincial Judges, RCMP, Police, and others. ~ $ 50.00 per annum ~ 

o Non-Profit Full Membership:
For any non-profit society or social service agency ~ $ 50.00 per annum ~ 

o Corporate Full Membership:
For any corporation, including unincorporated businesses ~ $100.00 per annum ~ 

o Individual / Volunteer Full Membership:
For any Community Restorative Justice Program Volunteer or
community member who is interested in the work Restorative
Justice and the Association. ~ $ 25 per annum ~ 

Associate Membership 

o Associate Non-Profit Membership:
For any non-profit society or social service agency ~ $ 25.00 per annum ~ 

o Associate Corporate Membership:
For any corporation, including unincorporated businesses ~ $ 50.00 per annum ~ 

o Associate Individual / Volunteer Membership:
For any Community Restorative Justice Program Volunteer or
community member who is interested in the work Restorative
Justice and the Association. ~ $ 10 per annum ~ 
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As a society member of Restorative Justice Association of B.C. I understand and acknowledge that:

As per Canada Revenue Agency, Society Membership fees do not qualify for a tax receipt.

Please indicate what contact information you would like RJABC to use to communicate with you:

Methods of Payment:

Restorative Justice Association of B.C.
PO Box 47805
Coquitlam RPO Austin, BC V3K 0H6

Please make cheques payable to Restorative Justice Association of B.C. return or mail to the address below:

• Memberships must be renewed annually- Full Voting Members must renew before an AGM to vote
• I will uphold the Constitution and adhere to the Bylaws and Membership Criteria of RJABC
• Membership in the association shall not be transferrable
• Only Full Voting Members in good standing have voting privileges at any given AGM
• I will receive regular updates and information about the work of RJABC

Name: _____________________________________________

Organization: _______________________________________

Position: ___________________________________________

Phone: __________________Cell : ______________________

Address: ___________________________________________

Postal Code: ________________________________________

E-mail: ____________________________________________

Signature:__________________________________   Date:__________________________
(Type your name)

I understand that Restorative Justice Association of BC utilizes third-party service providers (the "Service Providers") to facilitate registration, data collection, 
and secure storage of my personal information. I acknowledge that my data may be processed or stored on servers located outside of British Columbia or 
Canada, and may be subject to the laws of those jurisdictions. 

While Restorative Justice Association of BC takes reasonable steps to ensure its Service Providers maintain industry-standard security measures, I acknowledge 
that Restorative Justice Association of BC does not exert direct control over the internal operations or data management protocols of these third parties. To the 
maximum extent permitted by law, I release Restorative Justice Association of BC from any liability arising from the acts, omissions, or security breaches of 
such Service Providers.

I a�rm that I have read, understood, and agree to be bound by the RJABC Privacy Policy rjabc.ca/privacy-policy. I understand that compliance with this 
policy is a condition of my registration and/or membership.

____________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

 Cheque (enclosed) Money Order (enclosed) E-Transfer to restorativejusticeabc@gmail.com
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