
APPLICATION FOR ACTIVE MEMBERSHIP IN THE BC GOVERNMENT RETIRED 
EMPLOYEES’ ASSOCIATION 

(Branch Mailing Addresses are on the website – www.bcgrea.ca) OR Call 250-751-8814 
or mail to B.C. Government Retired Employees’ Association 

PO Box 26067 West Kelowna RPO, West Kelowna, BC  V4T 2G3
or send a scanned copy of your completed application to info@bcgrea.ca

Revised: 2024-02-29 

I Am: My Spouse is: 

o o    Applying as an Active Member (Those who receive a pension under the Public Service
Pension Plan (PSPP) or their spouse)

BCGREA BRANCH NAME / NUMBER 

General Information – Please Print Clearly 

First Name – Member Middle Name Last Name 

I I I I 

First Name – Spouse (if applying) Middle Name Last Name 

I I I I 

Address –Apt/Street City/Province & Country if not Canada Postal Code 

I I I I 

Primary Telephone Number  Alternate Phone Number (Optional)       Member’s E-mail Address 

I I I I 

Spouse’s or 2nd E-mail Address (optional)        Former Branch, Ministry or Government Employer 

|_______________________________________|       |_______________________________________| 

_____  I hereby authorize the BC Pension Corporation to deduct BCGREA membership dues from each 
February pension payment.  I consent to the disclosure of my Person ID (PID), title, name, address, email 
address, phone number, date of birth, date of death, gender, and employer number between the BC Pension 
Corporation and the BCGREA for the purposes of administering dues deductions and updating BCGREA’s 
membership lists. I understand my consent is valid until I revoke it. I also understand that information is being 
collected, stored and accessed within Canada and that it will not be shared without my consent. 

______ I consent to receiving electronic important communications such as the BCGREA Newsletter, BCGREA 
business, and Branch News.  I can change my email preferences after my application has been approved.

______ I consent to receive valuable communications from partner affiliates that offer discounts with BCGREA 
Membership.  I can change my email preferences after my application has been approved.

Applicant’s Signature Spouse’s signature (if applicable) 

Date signed Date signed

I I 
PSPP Person ID – Member 
Note the Person ID is an 8 digit number listed on the top of correspondence received from the PSPP. 




