
 

I/we, the undersigned, wish to withdraw from membership in Skookum Food Provisioners' 
Cooperative. We ask that Skookum do the following with the $20 value of our membership 
share (please check one): 

� Issue one cheque in the full amount ($20) to _________________________________  

� Issue two cheques: one in the amount of _______  to _________________________  & 
one in the amount of _______  to _________________________  

� Apply it to a new membership, as set out on the other side of this form. 
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Name:  _________________________________________  

Signature:  _________________________________________  

Date:  __________________________  
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Name:  _________________________________________  

Signature:  _________________________________________  

Date:  __________________________  

 

Please fill this out form out, attach your membership share certificate(s), if any, and return 
to: 

Skookum Food Provisioners’ Cooperative 
4486 Marine Ave. 
Powell River, BC 
V8A 2K2 

We will issue a reimbursement cheque or cheques within the time provided for by Rule 41 of 
Skookum Food Provisioners' Cooperative ("… if a member withdraws from membership, the 
period within which the Association must redeem the shares of the former member is 4 
months from the effective date of the withdrawal."). 



 

Our statement of purpose is: 

The purpose of the Cooperative is to 

1) help its members acquire and share the knowledge, skills, and resources 
they need in order to 

a) grow, gather, raise, and catch healthful food as locally as possible; 

b) preserve, store, prepare, and share the bounty; 

2) build a strong community and a diverse local food economy based on 
mutual support, fair prices, living wages, and respect for the natural 
systems which sustain life. 

 

I/we hereby subscribe to the above statement of purpose and apply for membership in the 
Skookum Food Provisioners’ Cooperative. 

(Please print or write legibly!) 

Name(s):  _________________________________________  

Email address(es):  _________________________________________  

Mailing address(es):  _________________________________________  

 _________________________________________  

Phone number(s):  _________________________________________  

Date:  _____________________   

Is this a joint membership? � 

We generally use email to notify our members of general meetings. 
If you wish us to notify you by regular mail, please check this box:

 
� 

 

Please fill this out and attach payment ($20.00 cash or a cheque made out to Skookum Food 
Provisioners’ Cooperative). Mail to: 

Skookum Food Provisioners’ Cooperative 
4486 Marine Ave. 
Powell River, BC 
V8A 2K2 


