‘ JOINT MEMBERSHIP APPLICATION FORM
A /__ fﬁ" For non-PIBC members wishing to apply for joint membership with PIBC

PIBCianuine  PLANNING INSTITUTE OF BRITISH COLUMBIA

INSTITUTE

OF BRITISH COLUMBIA 1750 - 355 Burrard Street, Vancouver, BC V6C 2G8
SHAPING COMMUNITI Tel: 604.696.5031 | Email: info@pibc.bc.ca

Eligibility: Members in good standing with another provincial/territorial institute/association (PTIA) wishing to
obtain joint membership with PIBC.

Please print or write clearly

Last Name First Name

Primary/Log-in E-mail Secondary/Alternate E-mail

Work/Business Address: Personal/Home Address:

Street Address Street Address

City Province  Postal Code City Province  Postal Code
Phone Number Phone Number

Please select your preferred mailing address:

Company / Organization
O Work/Business Address
OHome Address
Current Membership Status: Current (home) Institute/Association:
O Certified Member O APPI (Alberta, Northwest Territories, & Nunavut)
O Candidate Member O OPPI (Ontario)
O Pre-Candidate Member O SPPI (Saskatchewan)
O Student Member O ouaQ (Quebec)
O Retired Member O MPPI (Manitoba)
O APl (New Brunswick, Prince Edward Island, Newfoundland & Labrador)
O LPPANS (Nova Scotia)

O

| hereby certify that | have read, understand & agree to comply with the bylaws of the Institute (available at:
http://www.pibc.bc.ca/), and | further certify that the information and declaration(s) provided on this form and in
any attached document is true and correct.

[J I agree and consent to PIBC sending me via e-mail PIBC’s electronic newsletter (PIBC e-News) and annual
membership renewal invoices and notices. | understand that | may opt-out of receiving PIBC e-News at any time.

Signature of Member Date
Requirements:

[0 $195.00 non-refundable application fee, payable online via Visa or MasterCard or by cheque.
You will receive an Invoice via QuickBooks when your signed application form is received.

OFFICE USE ONLY:

Received Payment Cheque #

Updated: June 2026
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