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Soclety of Iranian Canadian
Professionals of British Columbia



Society of Iranian-Canadian Professionals of BC (SICAP)
MEMBERSHIP APPLICATION FORM

 FORMCHECKBOX 
 Full member
 FORMCHECKBOX 
 Associate member


Personal Information:
	*First Name:
	     
	*Last Name:
	     
	Name In Farsi:
	     

	*Address:
	     

	*Phone:
	     
	*Email:  
	     


*Post Secondary Education:
	
	College/University
	Country
	Degree
	Discipline
	Graduation Year

	1.
	     
	     
	     
	     
	     

	2.
	     
	     
	     
	     
	     

	3.
	     
	     
	     
	     
	     


*Work Experience:

	
	Company
	Position/Field
	Country
	Year

	1.
	     
	     
	     
	     

	2.
	     
	     
	     
	     

	3.
	     
	     
	     
	     

	4.
	     
	     
	     
	     


Membership with other Professional Associations: 
	
	Name of Association
	Member since
	
	Name of Association
	Member since

	1.
	     
	     
	3.
	     
	     

	2.
	     
	     
	4.
	     
	     


Other information: 
	     


1. How did you hear about SICAP?
2. Considering following choices, how are you able to help SICAP to achieve its goals?

a. Volunteer to participate in the following committee(s):
 FORMCHECKBOX 
 Membership        FORMCHECKBOX 
 Professional Development        FORMCHECKBOX 
 Events       FORMCHECKBOX 
 Public Relationship
	     


b. Deliver speech/seminar in field of 
	     


c. Donation or Sponsor SICAP events up to  
	     


d. Other (Please specify) 
References:
References are required if you don’t meet the academic or experience requirements. At least one reference from SICAP membership who has good knowledge of your experience.


	
	Name of Referee
	Email Address
	Phone
	Referee know to you since

	1.
	     
	     
	     
	     

	2.
	     
	     
	     
	     


Membership Fee:
$30 
Amount:    Full Member  FORMCHECKBOX 
                                                               Associate Member  FORMCHECKBOX 

(Bachelor Degree)                                                                            ( Senior+Students)
Affidavit:
-I herby certify that foregoing is a true record of my information. I am familiar with SICAP Mission, Code of Ethics and By-Laws and agree to conform to the requirements contained therein.

-My use of, and access to, SICAP’s benefits and programs may be suspended or removed by the SICAP, without notice, for any act which the SICAP, in its sole discretion, considers to be a violation of this Agreement.  

-Information on the SICAP web site is provided as a community service by various Information Providers. If I rely on the information so provided, I do so entirely at my own risk. The SICAP does not guarantee the accuracy of the information contained on or provided through the SICAP website or any of its publications or advertisements. Information on the SICAP web site is the responsibility of individual Information Providers or other users.

Signed by:  






     Date:   /     FORMTEXT 

  
/
Please email this form to: mc@sicap.ca 

 Or mail it to: 11-1583 Pemberton Ave

                       North Vancouver

                       BC, V7P 2S4
	Office Use

	Date Application Received:
	    

  
/ FORMTEXT 

  
/
	Date Payment Received:
	    

  
/ FORMTEXT 

  
/  


	Date recommended to the Board
	    

  
/ FORMTEXT 

  
/
	Date Approved by the board
	    

  
/ FORMTEXT 

  
/

	Date Membership Granted:
	    

  
/ FORMTEXT 

  
/  

	Membership No.:
	     

	Reviewer:
	

	Note:
	


Fields marked with * must be completed








