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South Peace Synergy Society Membership Application

Thank you for your interest in joining the South Peace Synergy Society! Please complete the
form below to confirm your membership.

Personal Information
Full Name:

Contact Information
Phone Number:
Email Address:

Membership Category

U Landowner

U Business

1 Government

I Indigenous Government or Economic Development Office

Location Confirmation

Do you live or work in the South Peace region?
LYes

LINo

[l acknowledge that SPSS stores my information on a database and will contact you to
update you on information related to the Society.

Signature & Date

| confirm that the information provided is accurate and that | support the mission and
vision of the South Peace Synergy Society.

Signature:
Date:

Southpeacesynergysociety@gmail.com 250.784.5208



