
 
 

For inquiries, or to submit your Membership Agreement, please contact: 
 

Invasive Species Council of Metro Vancouver 

1025 Boundary Road, Vancouver, B.C. V5K 4T2 � Phone 604-880-8358 � info@iscmv.ca � www.iscmv.ca 

 

Individual Membership Agreement 
 
The Invasive Species Council of Metro Vancouver (ISCMV) is non-profit organization composed of representatives 

from environmental stewardship groups, academic institutions, nurseries, non-profit organizations and all levels of 

government working to improve the way invasive species are managed in Metro Vancouver. 

 

The mandate of the ISCMV is: 

• to collaborate with stakeholders on regional invasive species management programs and initiatives, 

• to encourage the use of relevant science in the management of invasive species, 

• to support efforts of stakeholders in the management of invasive species, 

• to provide information to decision makers to help emphasize the need to manage invasive species, 

• to collect, compile and disseminate information regarding the management and control of invasive species, 

and 

• to undertake education and outreach activities that complement other initiatives dealing with invasive 

species management. 

 

Signatories to this agreement support the mission of the ISCMV and agree to uphold these objectives in the context 

of their daily role as Metro Vancouver resident and/or land manager. 

 

Membership benefits include invitation to ISCMV events, communication of regional invasive species information 

through our listserve 

 
______________________________________________________ 

Name (please print) 

 

Please check one: * Membership renewal   * New membership 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
______________________________________________________  ______________________ 

Signature        Date 

 

NOTE: The membership year begins on April 1
st

 and expires on March 31
st

 the following year. 

For new members, please complete the following: 

 

______________________________________________ 

Title (optional) 

 

________________________________________________________________________________________ 

Organization (optional) 

 

___________________________________________________ _________________________________ 

Mailing Address       E-mail Address 

 

___________________________ ___________________________  __________________________ 

Work Phone Home Phone  Cell Phone 

 

* Please check if you would like to receive updates on the ISCMV listserve. 


