
 COWICHAN EXHIBITION MEMBERSHIP APPLICATION

The Cowichan Exhibition Society promotes and encourages agriculture in the Cowichan Valley and provides a location 
where social and recreational events of the community take place and it also holds the annual Cowichan Exhibition. 

Name  ____________________________________________________________________________________________

Address  _______________________________________________________________ City _______________________

Postal Code  ______________________________ Email ___________________________________________________

Home Phone ___________________________ Work __________________________ Cell ________________________

MEMBER AGREEMENT

I hereby agree to abide by the Constitution and Bylaws of the Cowichan Exhibition Society, I further pledge that I will 
actively work and support the Society. After a period of 12 consecutive months and as a member in good standing you 

may vote or run for a position on the Board of Directors. Each member is entitled to a free 3-day pass to the fair.

Please Check all that apply:

      Serving It Right     Cashier Training    First Aid/ CPR Training   Carpentry

      Grounds Crew     Convenor     Mechanic   Electrician

      Office Skills      Other ______________________________________________________________

I would like to receive the Cowichan Exhibition Newsletter and updates by email.

Date________________________________  Signature____________________________________________________

Membership Dues    $15.00 per person $25.00 per couple $30.00 per family

       Renewal  New  Cash   Cheque  Receipt # ________________________

T 250.748.0822 W WWW.COWEX.CA E COWEX@SHAW.CA A 7380 TRANS CANADA HWY NORTH COWICHAN, BC V9L 6B1 

E-transferCashRenewal New Credit Card Debit Card Receipt # ___________________

$20 per person 30

I hereby agree to abide to the Constitution and Bylaws of the Cowichan Exhibition Society, I further pledge that 
I will actively work and support the Society. After a period of 12 consecutive months and as a member in good 

standing, I may vote or run for a position on the Board of Directors.
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