
Encompass Support Services Society   
103-20230 64th Avenue Langley V2Y 1N3 
604.534 2171 Fax 604.534.8802 
 

 

 
ENCOMPASS SUPPORT SERVICES SOCIETY 

MEMBERSHIP APPLICATION FORM 
 

Name:  _____________________________________________ 

Address: _____________________________________________ 

City:  _____________________________________________ 

Province: ____________  Postal Code:______________________ 

Phone:  _____________________________________________  

Email:  _____________________________________________ 

 
How did you hear about Encompass Support Services? 
 

 Newspaper   Brochure/Flyer 
 Other Agency   Fraser Health 
 Friend/Word of Mouth 

 
Other: _________________________________________________________________________ 
 
 

 The Encompass Support Services Society membership includes Annual General meeting 
voting privileges. 

 Membership valid as of October 1,2023 until September 30, 2024 
 Encompass reserves the right to refuse any person or persons applying for 

membership 
 Encompass employees, contractors and their families  are NOT eligible for Society 

membership 
 Encompass respects and upholds an individual’s right to privacy and to 

protection of her/his personal information. 
 Encompass is committed to ensuring compliance with applicable privacy 

legislation 
 

 
 
Signature: ___________________________   Date: _____________________ 
 
 
 For Administration Use Only 

Authorized:  __________________  Date: ________________ 

$5.00 Cash/Cheque Paid   
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