
 
 

 

 
 

Yes, I accept your invitation to join: 
 
Technology for Independent Living Home of  
Provincial Respiratory Outreach Program (PROP) &  
Technology for Independent Living (TIL) 
 

Name:  __________________________________________ 
 
Address: __________________________________________ 
 
City/Province: __________________________________________ 
 
Postal Code: __________________________________________ 
 
Telephone: __________________________________________ 
 
E-mail:  __________________________________________ 

 
 
 Associate annual fee (Associate members don’t get services). 
Please mail the completed form along with $20.00 annual membership fee payable to 
Technology For Living. 
 
 
 
Mailing Address: 
Technology For Living 
Unit 103 – 366 East Kent Ave. South 
Vancouver, BC V5X4N6 
 
 
 
 
 


