Adult Application

Surname Given Names

Birthdate Registration Number
Band Name

Home Fhone Cell Email

Phone Address

Address

City Province/State Postal Code

1. Please provide your ancestral connection to the We Wai Kai Nation.
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690 Head Start Crescent, Campbell

River, BC VOH 1P9 250-914-1890 membership@wewaikai.com



2. Please provide your knowledge of the We Wai Kai Community and Likwiltok history, culture,
traditions and language:

3. Please explain why you want to become a Citizen of the We Wai Kai Nation.

4. How will you be able to contribute to the We Wai Kai Community:
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River, BC VOH 1P9 250-914-1890 membership@wewaikai.com



5. Please provide us a copy of your current status card.
6. Please provide a copy of a current criminal record check.

Signature of Applicant Date
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