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LOWER COLUMBIA COMMUNITY DEVELOPMENT TEAM SOCIETY
Application for Membership

OUR PURPOSE

To advance the economic strength
of the Lower Columbia Region of
British Columbia by overseeing
the development and cooperative
implementation of initiatives
important to the Lower Columbia
Region, being;

RDKB Area A
RDKB Area B
Fruitvale
Montrose
Rossland

Trail

Warfield
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LCCDT
www.LCCDT.com

Application Type: [ New [J Renewal

Membership Type:

[J Government  [INGO [JBusiness [J Non-Voting [J Other/Individual
Organization Title: U Mr. [JMrs. [J Ms. [ Dr.
Address: Full Name:
City: Province:_____ Postal Code: Address:
City: Province:_____ Postal Code:
If applying as a business, are corporate filings current? [] Yes [J No Telephone: Work: Cell: Home:
Email: Work: Other:
PRIMARY DELEGATE
Title: UMr. JMrs. [0 Ms. [ Dr.  Position: Currently: [J Employed [ Self-Employed [] Retired
Full Name: Current/Last Employer:
Address: Position Held: Years
City: Province:_____ Postal Code: Employer Address:
City: Province:_____ Postal Code:
Preferred Methods of Contact: Phone:
Telephone: Work: Cell: Home:
Email: Work: Other:
ALTERNATE DELEGATE
Title: U Mr. LJMrs. [J Ms. [1Dr.  Position:
Full Name:
Address:
City: Province:_ Postal Code:
Preferred Methods of Contact:
Telephone: Work: Cell: Home:
Email: Work: Other:

Committee of Interest:

[J Airport [ Attainable Housing L[] Columbia River []Energy [ Finance [] Health & Hospital [l Metallurgical [] North-South Corridor [] Tourism [l Workforce Renewal

I am a member of other service organizations [1 Yes [] No
If yes, what organizations?

Signature of Applicant:

Date:

Signature of Sponsor:

Signature of Secretary:

Date:

Date:

] Membership Approved
[J Membership Declined
[ $10 Annual Membership Payment [J Cash
[J Cheque
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