
 

 

 

 

 

membership matters! 
 
 
 

 
 
 
 

 

 

CONTACT 

Nanaimo Association for Community Living 
c/o Marlena Stewart, Executive Assistant 
#201 – 96 Cavan Street 
Nanaimo, BC  V9R 2V1 
Office:  250-741-0224, ext. 224 
Cell:      778-268-2022 
Fax:      250-741-0227 
 

WEBSITE 

www.nanaimoacl.com  
 

SOCIAL MEDIA 

Facebook: facebook.com/nanaimoacl 
Bluesky: @nanaimoacl 
Instagram: @nanaimoacl 
LinkedIn: linkedin.com/company/ 

nanaimoacl 
 

  

 

membership application form 
2025/2026 

 

 

 

 

 

Please forward your donation* (minimum $1), making cheques 
payable to NACL or by visiting our office to pay via cash or Square 
(debit/credit) at the address provided, eTransfer to 
accounting@nanaimoacl.com, or visit our CanadaHelps page at 
https://www.canadahelps.org/en/dn/19445 to donate online 
(under Fund, select 02 NACL Membership).   
 

You can list multiple people on one membership, as long as each 
person named is at least 19 years old. 
 

*Tax receipts will not be issued for cash/cheque donations less than $25, unless 
requested. 

 

Thank you kindly for your support! 
 

YOUR INFORMATION 

Name(s):  

  

Mailing Address:  

City:  

Province:  

Postal Code:  

Primary Phone:  

Secondary Phone:  

E-mail:  
 

AGREEMENT RE NACL CONSTITUTION AND BYLAWS 

☐ By applying for membership, I/we agree to uphold NACL’s 
Constitution and comply with its Bylaws. 

 

FOR INTERNAL USE ONLY 

 

 
☐ Database ☐  Membership 

☐ Spreadsheet ☐  Bulletin 

☐ Tax receipt (if applicable) ☐ Confirmation letter 

 

Envisioning “a world where all people with 
diversabilities thrive.” 

SINCE 1986 

Your donation supports the work that 
Nanaimo Association for Community 
Living (NACL) has done for over 35 
years in the mid-island region, actively 
supporting people with diversabilities in 
their journey to lead thriving lives. 
 
Memberships are valid until 15 days 
prior to the following year’s Annual 
General Meeting. 
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