
People In Motion 
MEMBERSHIP 

 
While an annual Membership is not 
required for most of our services, it 
demonstrates support for the work we 
do and entitles the member to: 

• A vote at the Annual General  
Meeting 

• Be considered for election to the 
Board of Directors, and selection to 
committees 

• Receive the bi-monthly newsletter 

• Attend membership events 

• Participate in Active Living              
Programs (if the member is a              
person with a disability) 

• Rent Cedar Creek camp 

Individual, family and Corporate/Non-
profit memberships are available.                
 
Application Forms can be found on our 
web site as well as at our office.  

 

A Little About Us: 
People In Motion is a community-based, 
charitable non-profit agency 
incorporated under the Society’s Act in 
1989 to address the needs of people 
with disabilities.  We work with many 
individuals, groups and other interested 
parties to open doors to create a better 
tomorrow for people with disabilities.  
We are committed to building 
awareness, expanding opportunities 
and providing support through programs 
and services that respect independence 
and diversity. 

When People In Motion first came into 
being, our focus was on people with 
physical and sensory disabilities.  As the 
years passed the mandate expanded to 
include people with learning disabilities 
and in 1996, our Constitution changed 
again broadening the mandate to a                  
cross-disability focus.  We continue to 
have a special interest in those with 
physical and sensory disabilities. 

Values Statement: We believe… 

• that people with disabilities have the 
right to quality of life, respect and 
dignity 

• in the abilities of people with 
disabilities 

• in self-determination and 
independence 

• in inclusion, integration and universal 
access 

• in working in partnership to meet the 
needs of people with disabilities 
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MEMBERSHIP 

Telephone/TDD:  250.376.7878      
Fax:                        250.376.4689 
Call Toll Free Number:  1.877.414.4241 
E-mail:  information@peopleinmotion.org 
Web site:  www.peopleinmotion.org 
Mailing address:  182B Tranquille Road 
  Kamloops, BC  V2B 3G1 
Office Hours:  Mon. - Fri.  9:30 am - 4:30 pm 



PEOPLE IN MOTION 
Membership Application Form 

 
Name: ______________________________________________________ 
 (First) (Middle)                  (Last) 

Address: ____________________________________________________ 
 
City: _____________  Province:_______   Postal Code: ______________ 
 
Telephone: Residence:  ____________ Business: _____________ 
 
  Fax: __________________ TDD/TTY: _____________ 
 
E-mail: ______________________________________________________ 
 
Birth-date (Optional) _____________  ________  _____________ 
        Month      Day                 Year 
 
Do you have a disability?  If yes, please specify ______________________ 

Are you interested in volunteering with us?      [   ]  Yes   [   ]  No 
 
[   ]  I understand the information I have provided on this form will be used  
  by People In Motion for the purpose of agency business only and is  
  protected by their Privacy Policy. 
 
[   ]  I give consent to the use, for promotional purposes, of my (my family’s)  
   photograph should my/our picture be taken at a People In Motion event. 
 
 _________________________________ 
 Signature 
 
 _________________________________ 
   Date  

 

MEMBERSHIP FEES 
 

 Individual $  10.00 [    ] 
 Family $  15.00 [    ] 
 Lifetime $500.00 [    ] 
 
*Family Membership: the individual must live in the home    
 of person applying for membership. 

NAMES OF FAMILY MEMBERS: 
please include the age of any family members under 

the age of 16. 
  _____________   ______________   ______________ 
 
  _____________   ______________   ______________ 

FOR OFFICE USE ONLY 
Date: ________________ 
New:  _____  Renewal: _____ 
Cash: _____  Cheque: _____  Debit Card: _____    
Credit Card: _____ 
Card & Receipt: _______  Database  _____ 

ENCLOSED 
Membership Fee   $____________ 
Donation ($10.00 or more will receive a  
                  charitable tax receipt) $____________ 
Method of payment:: (For mailing purposes only) 
Cheque ___ Money Order ___ Visa ___ Master Card ___ 

Card Number: _________________________________ 

Expiry Date: ____________ 
      MM       YY

                   

TOTAL: _____________ 


