
Annual 

Method of Payment  

Cheque Credit Card 

Credit Card #: 

Name on Card 

Renewal New Membership Please choose one: 

Phone: 

E-mail: 

Street Address: 

Name: 

City:  

Province: 

Individual 

Family  

Donation 

Total: 

$20   

$25   

Postal Code: 

Telephoning Education  Patient Contact 

Other 

Clerical Newsletter Publicity 

Computer (data entry, website design & mgmt. experience preferred) 

Yes, I would like to receive event, meeting & other related info by email from 

No, I would not like to receive Lupus information by email 

We appreciate any time you can volunteer with the BC Lupus Society. Please 

indicate your area of interest for volunteering below:  

 

Exp. date: 


