
CONFIDENTIAL ASSISTED MEMBERSHIP 

APPLICATION IS CONFIDENTIAL.  PLEASE PRINT.  
        Is this application  

                                new  � or a renewal � ? 
(Main Applicant) 
First Name:  __________________________________________   Last Name:  
_________________________________________    
 
Date of Birth:  _____/_____/_____   Address:  
____________________________________________________________________ 
               D          M           Y 
City:  __________________________   Postal Code:  ____________   Phone:  (h) ________________   (work) 
_______________ 
Emergency Contact name & relationship: _________________________________________   Phone:  

First Name Last Name Date of Birth Membership wanted  

1.     

2.     

3.     

4.     

INCOME 
(attach statements) 

Monthly Household Income  $ _____________ 
 
Other Income   $ _____________ 
(alimony, child tax credits, 
government benefits, etc.) 

Total Income   $ _____________ 

Date of application:   
 

GUIDELINES FOR  

APPLICATION 
�  You may apply for yourself (individual membership), you and your partner, or you and your family (family membership).  

Applications for roommates or non-immediate family members will not be accepted.  Non-immediate family members, 
including adult children 19 years of age and over, are invited to apply for assistance separately. 

�  Applicants must submit a copy of their Notification of Assessment for each adult applicant.  Applications received 
January 1-May 31 require Notification of Assessment(s) for the previous year.  Applications received June 1-December 31 
require Notification of Assessment(s) for the current year.  Please make photocopies of your documents and retain a copy 
for your records. 

�  If you do not have a copy of your Notification of Assessment, it can be obtained by calling 1-800-959-8281 and it 
will be mailed to you. 

�  Approved applicants will have to make a minimum financial contribution for their membership as determined by the Finan-
cial Assistance Review Committee based on the information provided in the application form. 

�  If approved for financial assistance you may be eligible for assistance in other Y programs.  Approval does not apply to 
childcare programming. 

�  Once your application is complete it will be reviewed by staff and you will be contacted by phone within 7-10 days regard-
ing our decision and with further instructions. 
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400 Battle Street, Kamloops, 
BC  V2C 2L7 
Tel: (250) 372-7725,  
Fax: (250) 372-3023 
 
#60, 700 Tranquille Rd., 
Kamloops, BC  V2b 3H9 
 Tel: 554-9622,  
Fax: (250) 554-1753 


