
Ridge Meadows Recycling Society 
Box 283, 10092 - 236th Street, Maple Ridge, BC  V2X 7G2   

604-463-5545     Fax: 604-467-6100       www.rmrecycling.org  
      

 
  

 

Membership Application 
 
Name:____________________________________________________________________        Date:__________________________________          

 

Membership contact information - Email:______________________________________________________________________      

 

Address:__________________________________________________________________________________________, Maple Ridge, BC* 

 

Phone:________________________________________  New Application: ________  Renewal:________ 

*Membership is only open to Maple Ridge residents and is free 

Declaration:       
 

    I have read RMRS’s Constitution and Bylaws (view online at www.rmrecycling.org) 

    I believe in RMRS’s Vision and Mission statements (view online at www.rmrecycling.org)  

    I agree to uphold the Values (view online at www.rmrecycling.org)  

    I live in Maple Ridge and am not employed by RMRS 

    I understand my membership begins when it is approved by the Board of Directors 

    I agree to act in the best interest of the Ridge Meadows Recycling Society 

**Note: Applicants that do not meet the criteria will be included in our Information Mailing List. All 
members will be added to the Mailing List to receive information about pickup schedule changes and 
upcoming events & programs in an e-newsletter format (you may unsubscribe at any time). 
 

Other Information:(optional)   

Why do you want to become a member of the Society? 

_________________________________________________________________________________________________________________________ 

Age:    Under 18 ______    18-35 ______     36-65  ______     66+  ______ 

Profession/Skills/Interests: ________________________________________________________________________________________   

_________________________________________________________________________________________________________________________      

Residence:  Single Family Home ______   Townhouse ______   Apartment ______   Other ______    

Are you interested in volunteering with RMRS? If so, how would you like to volunteer? 
 

_________________________________________________________________________________________________________________________ 
 

Are you interested in becoming a member of RMRS’s Board of Directors?  Yes ______     No ______ 
 
**The Society takes privacy seriously and has implemented measures to protect personal information.  
To see our Privacy Policy, visit www.rmrecycling.org  
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