
ABBOTSFORD 
RATEPAYERS 
ASSOCIATION 

Membership Application Form 

First Name: ________________________________________ 

Last Name: ________________________________________ 

Address: ________________________________________ 

________________________________________ 

City: ________________________________________ 

Province: ________________________________________ 

Postal Code: _____________________________ 

Telephone Number: _____________________________ 

Email Address: ____________________________________ 

Please fill out this form and mail it, with a cheque for $10 made out 
to: 

Abbotsford Ratepayers Association 
35333 Sandy Hill Rd 
Abbotsford, BC 
V3G 1J2


