
A reminder that our September meeting marks the beginning of a new Club year. Membership  
dues of $25 are now payable. Please complete, print & sign the form below. You can return it 
with your cheque (payable to Vancouver African Violet & Gesneriad Club), cash or (tap with 
Square) payment to the treasurer at the September meeting….

or use this Pay Now Online link & email a scan of the completed form to info@vavgc.ca. 

Please print 2024–25 club year

Name________________________________________  member since _________ 
New Member (___)   Returning Member (___)  Honourary Life Member (___) 

Address___________________________________ Phone No. ________________ 

City ______________________________ Prov/ST_________PC/Zip____________ 

Email address_______________________________________________________ 

I hereby authorize the Vancouver African Violet and Gesneriad Club to release the following list of my 
contact information on its annual membership list… 

(a) all of the above     (_____) (b) none of the above       (_____)

(c ) a combination of above (please check all that apply) 

Name        (_____)   Email       (_____)   Phone No  (_____)  Address     (_____) 

This information will be treated in a confidential manner by the club and will not be released in any form 
to outside club’s membership.  

As a club member, I agree that my use of the club member list will be limited to topics & content related 
to the nature of our club. I also agree that I will treat this list in a confidential manner & will not release 
it in any form outside club’s membership.  

Signature______________________________________ Date________________ 

(_____)  please send me information on how I can get more involved in the club 

MM DD YY

best guess if unsure

Office Use Only | Payment received via:  cash $_________  cheque$ _________ Square $_________  LHM_________

mailto:info@vavgc.ca
https://square.link/u/uc7gsaWn
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