
Name: Date: 

Address: Postal Code: 

Email: Phone: 

Please select the appropriate membership: 

  Individual $10.00    Senior/Student $2.00   Organization/Family $25.00 

 Yes, I will support and comply with the mission statement of 
  SHARE Family &   Community Services Society. 

  Signature:  

  Yes, I would also like to make a donation of $ 
 Tax receipts are issued for all donations $25.00 or more, unless requested) 

Payment information, please check one: 

Cash  Cheque    Visa/MC Number:  Expiry: 

  Yes, please add me to your mailing list  

We thank you and welcome you! 
Registered Charity # 118875798 RR0001 

Kindly return to darcel.moro@sharesociety.ca 

Membership Application 2023/2024 
#101 – 2312 St. Johns Street, Port Moody, V3H 0L7 

mailto:darcel.moro@sharesociety.ca?subject=SHARE%20Membership


 

 

 

Our Mission 
 
 

SHARE Family & Community Services exists to 
connect, engage, and strengthen individuals and families. 

 
 

Our Vision 
 
 

Our vision is a strong community that welcomes everyone to 
live, participate contribute and reach their full potential. 

 
 

Our Values 
 

• We value and support collaboration that builds respect, trust, and 
relationships with each individual and with the community. 

• We are generous when we act unconditionally, without judgement, and 
without prejudice. 

• We work to strengthen each individual we serve, as well as the services 
themselves, the agency and our community: everyone is welcomed, and 
everyone belongs. 

• We act with hope when we find a way forward, drawing on our resilience, 
abundance, creativity, and innovation. 

• We act with honesty and transparency: acting in the best interest of client, each 
other, and the agency, making evidence-based, unbiased decisions. 

• We acknowledge and build on the strengths of each individual and each family. 
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