
    
 
 
 

 
APPLICATION FOR ASSOCIATE MEMBERSHIP 

 
Associate Members are non-voting individuals and institutions supporting the First Nations 

Schools Association (FNSA). 
 

Application Date:   _____________________________________________   
 
School Year Applying For:    _____________________________________________ 
(i.e. 2004/2005) 
 
Institution/Individuals’ Name:  ______________________________________________ 
 
Contact Person (If applicable):  ______________________________________________ 
 
Mailing Address:   ______________________________________________ 
 
     ______________________________________________ 
 
Phone Number(s):   ______________________________________________ 
 
Fax Number(s):    ______________________________________________ 
 
Email Address:    ______________________________________________ 
 
Annual Fees Enclosed ($50.00)    Yes  □   No  □ 
 
What are your expectations of the FNSA?  Do you have any suggestions? 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
For Office Use Only: 
 
Date of Board Approval: ___________________________________________________ 
 
Membership Subcommittee Approval:   
_______________________________________________________________________ 
 

 

First Nations Schools Association 
    #113-100 Park Royal South, West Vancouver, B.C.  V7T 1A2 
            Phone: 604-925-6087 or toll free 1-877-422-FNSA (3672) 
                          Fax: 604-925-6097    www.fnsa.ca 




