
 

Ladysmith Ratepayers Association  

Application for membership 

Date:  d____  m ____ y ____ 

 

Name: ________________________________________________ 

Spouse (optional): _______________________________________ 

Residence Address: ______________________________________ 

Postal Address: _________________________________________ 

Phone #: ______________________________________ 

e-mail (protected): _______________________________________ 

 

Would you be interested in sitting as a Member of the Executive or as a Board  Director? 

Yes ____   No ____ 

 

 

Family Membership:  $10 annually  

Please make cheques payable to “Ladysmith Ratepayers Association” (do not send cash) 

Please complete this form, include your cheque for $10 and mail to:   

Jacqueline Estabrooks 

P.O. Box 395  

Ladysmith, B.C. 

V9G 1A3 

 

A receipt will be mailed back to you. 


