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May 2011 Membership Drive Application Form
	Applicant Information

	Team Name:

	Team Website (if applicable): 

	Team Email (generic):

	Team Email:

	Team  Address:

	City/Town:
	State/Province:
	Post/Zip Code:

	Country:

	Contact Information

	Team Captain Name:

	Team Captain Email:
	Phone:  

	Team Manager Name:

	Team Manager Email:
	Phone:  

	Please note:  Each team is responsible for ensuring its contact information is current with the Commission (Reference By Law # 4)

	Team Information

	Please provide the following information in relation to your team.  

	What year did your team begin?
	
	Approximately how many members do you have?
	

	How many members fall into which category:

	Paddlers (BCS)
	
	Paddlers 

(Supporters)
	

	Drummers
	
	Supporters

(Non paddlers)
	

	Steers people (Sweep)
	
	Comment:



	Does your team have paddlers who have been treated for other kinds of cancers?
	Yes
	No

	What positions do they have?
	Paddler
	Drummer
	Steersperson



	What is the age of your youngest paddler?
	

	What is the age of your oldest paddler?
	

	Does your team charge a fee to any person joining?

	Yes
	No
	Amount:
	Comment:

                                         Please see page 2

	Is this an annual fee?

	Yes
	No
	Comment:

                                                                                   

	Does your team finance itself?  Please check as to which method(s):

	Fundraising 
	
	Donations
	
	Sponsorship
	

	Other? Please comment:

                                                                                                                               

	Does your team do community events to raise awareness about exercise and breast cancer?  Please briefly describe:



	Please tell us anything special you would like to share about your team:

                                                                                                          

	Any messages to the IBCPC?



	

	On behalf of (team name) ______________________ I confirm our team members understand and will abide by and promote the goals of the International Breast Cancer Paddlers’ Commission.

	Signed By:  (Paper Copy only)
	Print Name:

	Position with Team:
	Date:

	Email:


Please send this application back to either the person who sent it to you or to  membership@ibcpc.com 

If you have any questions about this application form please contact;  membership@ibcpc.com  

Please be advised that all teams to whom this application form has been sent will be advised when the first 30 teams have applied.  After that time there will be a $100 US fee applicable to the following teams in order to join.  The process for the payment of this fee will be on the new application form which will be available after the first 30 teams have completed their applications.

Thank you for filling out this application and answering the questions.  The information will be held in confidence by the Steering Committee of the IBCPC and will be used only for the purposes of the IBCPC as described in the IBCPC Constitution and By-laws.
Paddles Up!

www.ibcpc.com                                                    

