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Lifetime Full Membership Application $250.00  
Please see the reverse side of this form to determine Full Member eligibility. 

Please print. 

Date: _____________________  
First Name: ____________________________ Last Name: ________________________________ 
 New Member Applicants must fill out all parts of this form 

 Membership Renewal  
Check one: � Change in Contact Information � Contact Information Remains the Same  

Street Name & No.: ________________________________________________________________ 
City: __________________________________________ Postal Code: _______________________ 
Land Line: _______________________________ Mobile: _______________________________ 
Email: ___________________________________________________________________________ 

Your name will be shared with other KPURA members. 
My email address can be shared with other KPURA members? � Yes  � No 

My photo taken at KPURA events can be used in the KPURA Newsletters? � Yes  � No 

KPU Employment Information: 

First Year employed: ___________________ Last Year employed: _______________ 

Fee Structure 

Current Age New Members Founding Members 
Deduction 

65 and less $250 $225 

66 to 69 $240 $215 

70 to 75 $200 $175 

76 to 79 $170 $145 

80 and over $140 $115 

See payment instructions on page 2. 
For use by the membership committee chair: 
Payment of Life Time Membership Fees:  Received � Cash � Cheque � eTransfer � 

KPU Retiree status confirmed with KPU Human Resources � 

Full Member status confirmed �  Date of Board Approval: ___________________________ 

Membership category recorded:  Full � Life Time 
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Membership Categories 
Eligibility for Full Membership (bylaws 2.3 & 2.4) 
A Person is eligible to be accepted as a Full Member if he or she: 

(a) is a KPU Retiree; and 
(b) is interested in advancing the purposes and supporting the activities of the Society. 

 
Eligibility for Associate Membership 
A Person is eligible to be accepted as an Associate Member if he or she: 

(a) is fifty-five (55) years of age or older; 
(b) is one or more of the following: 

(i) a spouse or partner of: 
(A) a Full member; or 
(B) a deceased Person who was a full Member; or  

(C ) of a deceased Person who would have been eligible for full membership; 
or 

(ii) a retiree of another post-secondary institution who lives in the Greater Vancouver 
Regional District; or 

(iii) an employee of KPU who will become a KPU Retiree in the next 12 months; and 

(c) is interested in advancing the purposes and supporting the activities of the Society. 
 

Payment Instructions 
Cash 

Cash payments will only be accepted in person at meetings and events. 

Cheque 
A cheque, made out to KPURA, can be sent to the Association mailing address: 
KPURA, c/o President’s Office 
Kwantlen Polytechnic University, 12666 72 Ave Surrey, BC, V3W 2M8 

E-Transfer Instructions 
Add contact name: ‘KPURA’ and contact email: KPURA@kpu.ca to your list. 

In the message box state your name and the fee type that you are paying (i.e. John Doe, Membership) 

Use any security question that suits you.  Your security answer must be KPURA2020 

mailto:KPURA@kpu.ca
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