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First Call: Provincial/Regional Organization
Registration Form

Thank you for your interest in being apartner in First Call: the BC Child and Y outh Advocacy Coalition. You
will be part of agrowing movement that seeksto ensurethat the needs of children and youth are given priority
in legidation, policy and practice. Over ninety provincial and regional organizations form the provincial
partners of the First Call codition. We invite you to join the codlition as a partner and demonstrate your
support by:

0 endorsing and working towards every child and youth having the Four Keys to Success
promoting the First Call movement among your members
putting First Call on your mailing list for copies of your newsletter and/or relevant information
providing First Call with a corner in your newsl etter
supporting the First Call Coalition movement with financial and in-kind contributions
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Asapartner you:
o will help create a strong voice for the health, well-being, and safety of children and youth
o arewelcometo participatein all First Call meetings and task groups
o will receive minutes of First Call’smonthly coalition meetings and other relevant announcements
and information
0 areencouraged to use the First Call logo on printed materials and letterhead
o will direct and prioritize the work of First Call

Registration:

Wewill work to help achieve the Four Keysto Successfor all children and youth and will join others
as partnersin First Call: BC Child and Y outh Advocacy Coalition.

Contact name:

Contact position:

Organization:

Address:

City: Postal Code:
Phone: Fax:

E-Mail:

Optional Donation (please make cheque payable to “First Call-FSGV”): $

Date:




