
Salt Spring Island

Community
Education

Membership Form

Salt Spring Island Society for Community Education  Box 329, Ganges, SSI, V8K 2V9  (537-0037) 

                                                                                                            Date ____________, 200__

Name(s) _______________________________________________________________

Address________________________________________________________________

Postal Code: V8K _____  Phone ____________ 

e-mail (so we may send you early lists and programs): __________________________

Memberships: Individual ($10)  ___  Family/Couple ($15)  ___  

Signature _______________________________________________________________

Are you willing and able to volunteer at this time?             YES! _________  No .

Please mail to: SSI Community Education, Box 329, Ganges, SSI, V8K 2V9 
or drop in the SSI Community Education box at Salt Spring Books or Salt Spring Elementary (537-0037).

Thank-you.

 _________ 


