
                     
 

British Columbia Co-operative Association/Upper Columbia Co-operative Council 
Joint Application for Membership 

 
 
 
Organization ......................................................................................................................................... 
 
Address ......................................................................................................................................... 
 
City .................................................... Province ...B.C.... Postal Code ….................... 
 
Contact person ......................................................................................................................................... 
 
Position ......................................................................................................................................... 
 
E-mail address ......................................................................................................................................... 
 
Phone .................................................... Fax ..........................................................  
 
We hereby apply for membership in the BC Co-operative Association & Upper Columbia Co-operative Council and 
subscribe for membership shares as well as our first year’s annual dues. 
 
We agree to the following terms: 
 
! To support the aims and objectives of BCCA/UCCC as determined from time to time by the membership of the 

Association  
 
! To participate in the activities of BCCA/UCCC by appointing Delegate(s) to attend meetings so that the needs and 

views of our organization are taken in consideration within the planning and decision-making processes of 
BCCA/UCCC 

 
! To pay the annual dues or contribution set by the Members from time to time  

 
! To contact the board of BCCA/UCCC immediately, should we be unable to fulfill the obligations of membership 
  
Signed at .................................................... On   ....................................................... , 20…. 

Signature. .......................................................................................................................... 
 
Membership Shares & Dues 
 

  
Please provide a brief description of your co-op: 

Which month is your AGM usually held? ________________ 
 
Note: Membership applications must be accompanied by payment for all shares (see 
http://www.bcca.coop/content/shares-dues for details on shares and dues). 
 
❏ $ ____________payment for Dues (http://www.bcca.coop/content/shares-dues) 

❏ $__________ Payment for shares          Cheque enclosed for $ _______________      

Type of co-op:   ❏ Worker   ❏ Retail &Producer    ❏ Service Co-op   ❏ Credit Union    
                          

	
	
	
	
	
	
	
	



  
 

 

 
 
BCCA/UCCC 
 
Delegate Appointment Form 
 
Being a co-operative means our members collectively own and direct the organization. However, as  
second-tier co-operatives, we diverge slightly from the one member-one vote structure that is more 
commonly associated with (primary) co-ops as we have the capacity to allow for more than one delegate 
per member. 
 
Members must appoint one Delegate, and may appoint additional Delegates up to the number they are 
entitled to. Members can appoint Alternate Delegate(s) to act in the absence of the Delegate or at the 
Delegate’s written request. 
 
Class A Members are entitled to delegate(s) depending on the amount they pay in annual dues: 
 

• annual dues of less than $5,000 - 1 delegate; 
• annual dues of $5,000 but less than $10,000 - 2 delegates; 
• annual dues of $10,000 but less than $20,000 - 3 delegates; 
• annual dues of $20,000 but less than $25,000 - 4 delegates; and 
• annual dues of $25,000 or more - 5 delegates 
•  

Class B Members may only have one delegate, regardless of their annual contributions. 
 
Delegate  
 
Name....................................................................            Relation to Member.............................................. 
 (e.g. member, director, officer, employee) 
 
Address ................................................................ City .......................................................................  
 
Province ............................................................... Postal Code..........................................................  
 
E-mail address ..................................................... Phone...................................................................  
 
We hereby appoint as our Delegate(s) the person(s) named above, to represent our organization at 
meetings of the British Columbia Co-operative Association. We understand that we can change our Delegate 
appointments at any time by advising BCCA in writing, in the manner required by BCCA and prior to the 
commencement of the meeting, which the Delegate(s) are to attend. 
 
 
Signed at .............................................................. On .............................................................20…… 
 
Signature........................................................................................................................................................ 

 
 
If your organization is entitled to more than one delegate please 
use additional form (third page) to appoint them. 
 
 
 
 
 
 



	
	

	
	
	

 
British Columbia Co-operative Association 
 
Additional Delegate Appointment Form 
 
 
Delegate  
 
Name....................................................................            Relation to Member.............................................. 
 (e.g. member, director, officer, employee) 
 
Address ................................................................ City .......................................................................  
 
Province ............................................................... Postal Code..........................................................  
 
E-mail address ..................................................... Phone...................................................................  
 
 
Delegate  
 
Name....................................................................            Relation to Member.............................................. 
 (e.g. member, director, officer, employee) 
 
Address ................................................................ City .......................................................................  
 
Province ............................................................... Postal Code..........................................................  
 
E-mail address ..................................................... Phone...................................................................  
 
 
 
Delegate  
 
Name....................................................................            Relation to Member.............................................. 
 (e.g. member, director, officer, employee) 
 
Address ................................................................ City .......................................................................  
 
Province ............................................................... Postal Code..........................................................  
 
E-mail address ..................................................... Phone...................................................................  
 
 
 
We hereby appoint as our Delegate(s) the person(s) named above, to represent our organization at 
meetings of the British Columbia Co-operative Association. We understand that we can change our 
Delegate appointments at any time by advising BCCA in writing, in the manner required by BCCA and 
prior to the commencement of the meeting, which the Delegate(s) are to attend. 
 
 
Signed at .............................................................. On .............................................................20…… 
 
Signature.....................................................................................................................................................



	


