
 
MEMBERSHIP APPLICATION / RENEWAL FORM 

    

Surname: ________________________ Given Names: ______________________________ 

 

Date of Birth: (day) ____(month) ____ (year)____     Male �                Female  � 

 

Address: ___________________________________ City: _________________________ 
 

Postal Code: __________ Home Phone: (       )_____-______  Cellular: (       )_____-______ 
 

eMail:  ___________________________ Drivers Licence: ____________________ 
 

Callsign(s): ______________   ______________ Basic �    Basic + �    Advanced �    Morse Code � 
 

Membership: Licensed Amateur ($15/yr) �**                        Affiliate ($15/yr) �** 
  
            Associate ($120/yr) �                     Corporate ($500/yr) �     

 
Donation: _____________  (tax receipts issued for minimum of $25, upon request)    Receipt requested  � 

 
Please make cheques payable to : VECTOR                Mail to: VECTOR c/o E-Comm, 

                                                                                              3301 E. Pender St. 
                                                                                                      Vancouver, BC, V5K5J3 

    
NEW    �**                  RENEWAL   � 

 
** IMPORTANT: New applicants: Due to the sensitive nature of E-Comm, EOC and Police operations and the 
possibility that you may be required to work with children in emergency situations, a police background check is 
required. By signing this form below, you hereby authorize the Vancouver Police Department to complete a confidential 
criminal records check.  
 
As a condition of membership, you are required: 

 
1. 
2. 

 
3. 
4. 

 
To be free of criminal convictions that could compromise security requirements; 
To read, sign and abide by a non-disclosure agreement. This agreement ensures that privileged information 
about persons and systems with which you may come into contact remain confidential; 
To complete an orientation to VECTOR facilities, the Vancouver EOC, E-Comm and all related equipment; 
To complete training courses related to Emergency Communications support operations. 

 
Signature: __________________________________       Date: (day)____(month)______(year)_____ 
 

www.vectorradio.ca                info@vectorradio.ca 

Police Use Only 

Date of check: __________ Approved:    Yes  �     No �                   Letter: _____________ 

    


