/ ‘ APPLICATION FORM FOR:
A‘\— + CERTIFIED MEMBERSHIP

PIBC FLANNING PLANNING INSTITUTE OF BRITISH COLUMBIA
OF BR.T.SH"!SIE,L“B‘.E 1750 - 355 Burrard Street, Vancouver, BC V6C 2G8
FORWARD THINKING Tel: 604.696.5031 | Fax: 604.696.5032 | Email: info@pibc.bc.ca

SHAPING COMMUNITIES

Please print or type clearly
ODr. [OMs. Omr.

Last Name First Name
Contact Information:

Street Address
City Province Postal Code
Phone (Home) Phone (Work) Fax

E-mail

Education: For members new to the Institute, please provide official, university-sealed transcripts

Degree Institution Year Conferred

Degree Institution Year Conferred

Code of Professional Conduct: The Code of Professional Conduct (Section 14.0 of the Institute’s bylaws) sets
out the professional standards to which all members of the Institute must adhere. Is there anything in your past
conduct that might be in potential contravention of the Code?

O No O Yes (if yes, please explain in detail in a separate attachment)

O | certify that | have read, understand & agree to comply with the bylaws of the Institute (available at:
www.pibc.be.ca), and | further certify that the information and declaration(s) provided on this form and in any
attached document is true and correct.

[0 1 agree and consent to PIBC sending me via e-mail PIBC’s electronic newsletter (PIBC e-News) and annual
membership renewal invoices and notices. | understand that | may opt-out of receiving PIBC e-News at any time.

Signature of Applicant Date

Requirements:

R e P ) R SRS D B MBI by cheaue You wilreceive an

¢ Digital member file via main PTIA

Please note: Membership fees for new members become due and payable following formal admission. Any other
amounts due will be invoiced by PIBC following admission as required.

OFFICE USE ONLY:

Received Payment Cheque #
Updated: Feb 2024
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