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Island Family Info Website Information Form 
www.islandfamilyinfo.ca 

 
To help put your information on our website, please fill out the following form. 
If you need assistance with this form, please contact PacificCARE at 250-716-2022  
or 1-888-480-2273 
Contact for future updates: 
Contact name:_____________________________ Phone Number:_________________ 
______________________________________________________ 
Website Information: 
Title (name of organization):________________________________________________ 
Email Address: __________________________________________________________ 
Web URL (Please put full website address): ___________________________________ 
Description of Program: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
Phone Number: ______________________ 2nd Phone Number: __________________ 
Fax Number: ________________________ 
Contact Name (Optional): _________________________________________________            
Contact Information if needed:_____________________________________________ 
Street Address:__________________________________________________________ 
City: _________________________________ 
Province: B.C. 
Postal Code: ___________________________ 
Show Map Link to address: _______Yes ________No 
Additional location information (if needed): 
________________________________________________________________________
________________________________________________________________________ 
Search Keywords (Please enter words that people might search for your program in the 
directory): 
________________________________________________________________________ 
Regions (Please list where on Vancouver Island/Gulf Islands/Powell River that you are 
located and/or offer services): 
_______________________________________________________________ 
Please indicate what type of program/service/group you are and who your 
clients/members/participants are: 
________________________________________________________________________
________________________________________________________________________ 
Date: ____________________________________ 
  Please return this form to:                                   
PacificCARE 
fax: (250)716-2023 
email: mailbox@pacific-care.bc.ca 
Mail: #9 – 327 Prideaux Street, Nanaimo, B.C., V9R 2N4 

For office use only: 
Date added: ___________________ 
Directory/Event # ______________ 


