Membership Application

Vancouver

Please Attach Business Card (if available)

First Name Last Name Company

Home Address Title/Occupation

City Province Postal Code Industry

Home Telephone Email Address Date of Birth (Month/Day/Year)
Work Telephone Work Fax Number Referred to NAAAP by:

Membership Options
D Professional Membership: $75. ($20.00 renewal per year thereafter)
D Professional Membership: $0.00 (Included with ERG Leadership Council Sponsorship)

D Student Membership: $30. ($20.00 renewal per year thereafter) *With a valid student photo ID.

{Vancouver Next Gen Chapter}
Membership entitles a memberto ~ NAAAP - Van membership services and a suite of benefits including member ratesto  NAAAP -Van  Signature
Events (Networking & Seminar/Workshops), sponsored events, NAAAP National events and special offers. Membership is recognized in all NAAAP
Chapters in Canada and the United States.

D YES, | consent to receiving NAAAP -Van  and NAAAP communications and authorize NAAAP - Van  to share my contact information with approved partners for relevant member
opportunities, events, and communications.

| would be interested in participating on the following committees:

(] Events (] Creative Design ] Corporate Relations ] Self Care & Wellness
D Al Education D Membership D Community Relations D Leadership & Career Development
] Web Technology (] Marketing (L] Women in NAAAP (WIN) [ Mentorship Program

Do you have a friends or colleagues that would like to know about NAAAP - Vancouver?

Name: Name: Name:
Telephone: Telephone: Telephone:
Email address: Email address: Email address:

I, the applicant named above, hereby agree that:

I. As a NAAAP Vancouver member, | am entitled to attend NAAAP Vancouver sponsored events and programs at NAAAP membership prices for the duration of an active membership;
II. I agree to the terms and conditions contained in the NAAAP Vancouver membership guidelines and NAAAP Vancouver Code of Conduct which | understand are posted at www.naaapvancouverory
I1l. Attendance and/or participation by myself in any NAAAP Vancouver event or program is solely at my own risk. Under no circumstances will NAAAP Vancouver be liable for any damages incurred
by me at any NAAAP Vancouver event or program; and

IV. Use of my membership by any person other than myself constitutes fraud and will result in cancellation of membership.

NAAAP Vancouver respects your privacy and is committed to protecting the personal information collected through this membership application. Information provided by members will be used solely
for internal administrative, membership management, event coordination, communications, and organizational purposes related to NAAAP Vancouver activities and services. Personal information will
not be sold, shared, or disclosed to third parties without your consent, except where required by law or where expressly authorized by the member through optional communications and partner
consent selections contained in this application. | understand that all membership dues are non-transferable and non-refundable. My membership with NAAAP Vancouver may be revoked at the sole
discretion of the Board of Directors or a NAAAP Representative at any time within the membership year. | agree that all of the above information that | have provided is true and correct and | have
read and understood the NAAAP Vancouver terms and conditions listed on this Membership Application Form and agree to them. General questions or comments should be directed to the Director of
Membership or Membership Committee at info@naaapvancouver:°'9

Applicant’s Signature Date

NAAAP - Vancouver . Internal Use ONLY

Payment Received Membership ID Number Renewal: Yes

in the Amount of: D Cash g
No

q Cheque
PRV REEEEE 2 D 9 Membership Effective Date: Membership Expiration Date:
] Vvisamc
Membership Processed by: Date Comments/Student # (if applicable): D Profile Entered
D Membership Card

North American Association of Asian Professionals
Vancouver Next Gen Chapter
e: info@naaapvancouver.org
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