
Membership Application 
 
Name: _____________________________________ Phone: _________________________________ 
 
Address: _______________________________________________________________________________ 
 
City: ___________________________________ Province: _________ Postal Code: 
___________________ 
 
Email: __________________________________________ Total amount enclosed: ___________________ 
 
Memberships are valid for one year upon receipt of annual dues: family $25, individual $20, and student $15. 

A tax deductible receipt will be issued for donations and membership dues. 
 

Please check here if you want to speak to someone about being a volunteer with RPBO   

ROCKY POINT BIRD OBSERVATORY 
c/o A-954 Queens, Victoria B.C. V8T 1M6 

Website: www.islandnet.com/~rpbo 

 


