
Date: _______________________  

Name: _______________________________________ Phone: ______________________ 

Address: _____________________________________ City: _____________________________________ 

Province: ________ Postal Code: ______________ Email: ____________________________________ 

$20.00 Renewal Please select desired Prevention Network newsletter: 

Please find enclosed my additional gift of:      For Parents            For Members 

          $20.00         $50.00             $100.00      For Professionals:            All newsletters:  

         Other $___________ Please send newsletter via:      Email         Standard Mail  

         Cheque enclosed:  Total enclosed: $_______________ 

Card #:   

Expiry:  Authorized Signature: ___________________________ 

Yes  …..  Count  on  me  in  “HELPING KEEP KIDS DRUG FREE ”.   

   

   

   

                

    

#203—2550 Shaughnessy Street 
Port Coquitlam, BC V3C 3G2 

Ph: 604 944-4155 • Fax: 604 944-4149 
info@ades.bc.ca • www.ades.bc.ca 

  

  

Please fax to: 604 944-4149 


