
Haven Society: promoting the safety of women, children, youth and families 

2270 Labieux Rd. Nanaimo, BC - V9T 6J9 I 250-756-2452 I www.havensociety.com
Membership 

31, 2024, starting in 2025 Membership Term will run with Calendar Year):

☐Regular (Voting Member): $25 annual fee ☐Associate Member (Non-Voting Member): $25 annual fee
- You support the mission, philosophy and

bylaws of Haven Society
- You are a woman and 14 years of age or

older

- You support the mission, philosophy and bylaws of Haven
Society

- Any individual, organization or corporation

Method of Payment: 

Payment may be sent by mail or in-person. 

☐ Cash

☐ Cheque

☐ Credit Card

Name on Card 

Card Number Card Type 

Expiry Date Auth. Code 

☐ I authorize Haven Society to automatically charge my credit card at the start of each term for

my membership renewal fees. (Auto-renewal of membership fees can be cancelled at any

time)

Signature Date 

Name 
☐New Membership

☐Renew Membership

Address 

City Postal Code 

Phone Mobile 

Email 

☐ I consent to receive regular email updates from Haven Society.

☐ I would like to receive member notices, including notice of AGM, via email

Please select one of the following Membership Types (Membership Term for this year is October 1, 2023 – December

Total Due 

Membership Fee $25 

Donation 

Total 

Thank you for your continued 
support of Haven Society and 
the women, children, youth 
and families that we serve! 

Office Use Only 

Date Payment Processed: 

Authorization Code: 

Date Approved by Board: 

2023/2024 Membership Form

http://www.havensociety.com/
Daylene Jones
@camila@havensociety.com @whitney@havensociety.com @rose@havensociety.com I made some minor changes to clarify changes to membership year and consitution. Can we please use this copy.
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Membership 

HAVEN SOCIETY 

Member’s Agreement 

TO: Haven Society 

1. I agree with the mission statement and purposes of Haven Society as set out below:

Mission Statement: 

Haven Society’s mission is to promote the integrity and safety of women, children, youth and families 

and the development of a respectful and healthy community. As a leading anti-violence organization 

operating from feminist principles, Haven Society will achieve this mission by providing a range of 

services, public education and advocacy.  

The purposes of the Society are: 

(a) To provide and maintain shelter and services for women of all ages, who are being or have been 
physically, sexually, financially/economically, spiritually, and/or emotionally abused due to their 
gender and for their children, and to provide transitional housing* for low income or low to 
moderate income women and their children;
(*second-stage housing is in the process of being officially added to our purposes)

(b) To provide a range of programs and services including information, counselling, crisis support 
and advocacy services for women, children, youth and families who are experiencing or have 
experienced physical, sexual, and/or psychological violence in their lives.

2. I agree to uphold the Constitution and comply with the Bylaws of Haven Society.  I have received
copies of the Constitution and Bylaws (available on our website or mailed by request).

Date:      ____________ 

Signature:      ____________ 

Print Name:      ____________ 

Membership Type: ____________ 

http://www.havensociety.com/
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