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DisasterNet BC Society is a membership-based organization that facilitates the coordination of a
community-driven high-frequency (HF) radio network across British Columbia. Designed for use during
disasters when conventional systems may fail, the network offers participating communities a shared
framework to develop and operate their own local HF radio capability. Grounded in collaboration,
transparency, and local initiative, the Society provides access to programming standards and a shared
infrastructure but does not function as a service provider.

Membership in DisasterNet BC Society is open to communities that see value in establishing their own
commercial HF radio station and participating in a cooperative communications framework.
Membership provides access to coordinated programming standards, shared frequency infrastructure,
and the support of a like-minded peer network — but requires local investment, initiative, and
readiness. Participation is also open to key agencies and partner organizations seeking to strengthen
province-wide connectivity during times of disruption.

Note: Please answer each question thoroughly. When finished, save the file with your organisation’s
name at the beginning of the filename and email it to info@disasternetbc.ca. For any questions, contact
info@disasternetbc.ca.

Section 1: Key Agency/Organization Information

Agency/Organization Name:

Primary Contact Name and Title:

Phone Number:

Email Address:

Mailing Address:
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Please provide the exact EOC/Radio location (street address or GPS coordinates).

Location:

EMC Name: EMC Email:

EOC Location:

EOC Radio Station Location:

If you are applying on behalf of more than one location, please list the locations you are
applying for along with their Emergency Management Coordinator and exact EOC/Radio
locations (street address or GPS coordinates).

Location:

EMC Name: EMC Email:

EOC Location:

EOC Radio Station Location:

Location:

EMC Name: EMC Email:

EOC Location:

EOC Radio Station Location:

Location:

EMC Name: EMC Email:

EOC Location:

EOC Radio Station Location:

Location:

EMC Name: EMC Email:

EOC Location:

EOC Radio Station Location:
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Section 2: Declaration

By signing below, | confirm that the information provided in this application is accurate and
complete to the best of my knowledge. | am authorized to submit this application on behalf of
my agency/organization, which is named in this form. If | am not the Emergency Management
Coordinator (EMC), | further confirm that the EMC for each location fully supports this
application and understands that their office will receive and process the $200 annual
membership fee associated with joining DisasterNet BC Society.

Name (Printed):

Title:

Signature:

Date:

Submission and Payment Instructions

Please submit your completed application to DisasterNet BC Society via email to
info@disasternetbc.ca. Feel free to reach out if you have questions about the application
process or require further information. We appreciate your interest in DisasterNet BC Society
and look forward to reviewing your application.

Once the Membership Committee has reviewed and approved your application, the Treasurer
will issue one or more invoices for the $200/per location annual membership dues. Payment
can be made via cheque or electronic funds transfer, with options available to suit your
organization’s accounting processes.

Once we have received payment, your Emergency Management Coordinator will be given
directions for requesting the Letter of Authorization for use of the frequencies.

Please submit your completed application to the DisasterNet BC Society.
Email to: info@disasternetbc.ca
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