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British Columbia Vision Teachers’ Association










September 5, 2012
Dear Colleague,

I am writing on behalf of the BCVTA executive to encourage you to become a member or renew your membership with BC Vision Teachers.  BCVTA aims to be a strong and proactive association with dedicated professionals supporting the organization.  Your membership will support others in the field and help provide a collective voice for students who are blind or visually impaired.

The executive and members of BCVTA work actively in a variety of different areas:

· to represent students who are blind or visually impaired to the Ministry of Education, advocating on their behalf 

· to provide representation to committees such as PRCVI,  Braille Priorities, and POB (Provincial Organizations in the Field of Blindness).
· to support and contribute resources and funds to conferences relating to the education of students who are blind or visually impaired

· to provide communication and information through the circulation of BCVTA executive minutes and local chapter minutes
This year ahead, promises to be an exciting one for BCVTA, as we plan our Provincial Conference. The conference will in Richmond, at the Hilton Hotel, October 24-26, 2013.

We are hosting this conference with Provincial Outreach Program for Students with DeafBlindness (POPDB).  This is a great opportunity for professional development.
BCVTA needs you and we look forward to your involvement with your BCVTA Chapter! Please complete the attached membership form and mail it to Peter Midtdal, Treasurer (address is on form). 
Sincerely,

Daphne Hitchcock





President





British Columbia Vision Teachers’ Association

            Membership Form

                              September 1, 2012 – August 31, 2013
Name ________________________________________________________________

School District _______________________ BCVTA Chapter_____________________

Itinerant ___________ Resource / Class Teacher ___________  Other ____________

Mailing Address ________________________________________________________

________________________________________ Postal Code ___________________

E-mail ________________________________________________________________

Telephone (home) _______________________  (work) ________________________

New Member _______________
or         Renewing Member ________________

            (check here)  I would like a reminder email when my membership is due for the coming year.

Full Membership:$45           Associate Membership: $25          Student Membership:$20

 Cheque payable to BCVTA
Please send your completed application form and cheque to:

BCVTA

c/o  Peter Midtdal, Treasurer

School District # 22, 

1401-15th Street,

Vernon, B.C.
V1T 8S8
