
Basic - $5

V O T I N G  R I G H T S  A T  A G M

Beverley CRC Annual

Memberships



Community Group - $50

V O T I N G  R I G H T S  A T  A G M
1 0 %  D I S C O U N T  O N  A L L  S E R V I C E S
2  H O U R S  F R E E  T R A I N I N G
W E B S I T E  L I S T I N G  O N
W W W . B E V E R L E Y W A . C O M  
W E B S I T E  L I S T I N G  O N
W W W . B E V E R L E Y C R C . N E T
F R E E  B E V E R L E Y W A . C O M  E V E N T
C A L E N D E R  L I S T I N G
2  S O C I A L  M E D I A  P O S T S  P E R
M O N T H  O N  B E V E R L E Y  C R C  &
V I S I T B E V E R L E Y W A  F A C E B O O K  &
I N S T A G R A M  A C C O U N T S

Business - $75

V O T I N G  R I G H T S  A T  A G M
1 0 %  D I S C O U N T  O N  A L L  S E R V I C E S
1 0 %  D I S C O U N T  O F F  D I R E C T O R Y
A D V E R T I S I N G
W E B S I T E  L I S T I N G  O N
W W W . B E V E R L E Y W A . C O M  
W E B S I T E  L I S T I N G  O N
W W W . B E V E R L E Y C R C . N E T
F R E E  B E V E R L E Y W A . C O M  E V E N T
C A L E N D E R  L I S T I N G
2  S O C I A L  M E D I A  P O S T S  P E R
M O N T H  O N  B E V E R L E Y  C R C  &
V I S I T B E V E R L E Y W A  F A C E B O O K  &
I N S T A G R A M  A C C O U N T S

Individual/Family  - $30

V O T I N G  R I G H T S  A T  A G M
1 0 %  O F F  C R C  E V E N T S
5  H O U R S  F R E E  I N T E R N E T  U S E
2  H O U R S  F R E E   T R A I N I N G

Membership (circle):  Basic - Individual/Family -Community Groups - Business
 
Name:  …………………………………………………………………………..….........................................................................................….........………................
Local Group / Business Name:  ……………………………….................................................………..…...…………...........................……….
Address: ………………………………………………………….…………………....…….........................................................................................….…........……..
Phone: ………………………………………….............................…………………  Email: ………………....................………………………………...................
Local Group / Business only:  Authorized Personnel to use benefits:
1 …………………………..…....................................................….…...….…..      2 ………….............................….……............….……………….........…..………..
3 ……………………………..….………....................................................…..      4 ……….…........................................…………..……………….......…….……….

Date:  …....….............................................……..…                 Signature: ………….................................…................…..…..……..…...………..

OFFICE USE ONLY  
Membership Fees: $...............................................                 To be invoiced:    Yes    /    No
Payment date: ….............…...…..........................…..…                 Received by: ……….........................................………………………..


