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branch / filiale : 

name of building / Nom du bâtiment :

address /  Adresse :

city/town / Ville/municipalité :

province : 

postal code / code postal : 

telephone # / No de téléphone : 

 

fax # / No de téléc. :

email Address /  Adresse de courriel :	
	
 
Type of building (please describe, apartment, hospital, townhouse, etc) / Type de bâtiment (veuillez décrire : appartement, hôpital, maison en rangée, etc.)

Number of rooms / Nombre de chambres : 		  and/or number of beds / Ou nombre de lits : 

Resident eligibility (please check) / Admissibilité des résidants : (veuillez cocher)

	 veterans only /Anciens combattants seulement			 
	 veterans given preference / Préférence aux anciens combattants	
	 comments / Commentaires :

level of care (please check) / Degré de soins : (veuillez cocher)

	 residents live independently / Les résidants vivent de façon indépendante
	R esidents have a nurse on call / Une infirmière est disponible aux résidants
	R esidents receive personal care (assistance with bathing etc) / Soins personnels aux résidants 
	 (aide pour le bain, etc.)

	R esidents receive intermediate care / Soins intermédiaires aux résidants
	 residents receive extended or long-term care / Soins prolongés ou à long terme aux résidants
	 other / Autre (décrivez)

other amenities / Autres commodités :

ownership of facility / Propriétaire du bâtiment : 

Other organizations involved / Autres organisations impliquées :

original cost / CoÛt à l’origine :

funding sources / Sources de financement :

population of community / population de la communauté :

construction date / Date de la construction : 

nature of legion involvement (please check)  / Nature de la participation de la Légion : (veuillez cocher)

	 Financial / Finances
	A dministration
	 architectural planning / Planification architecturale

comments / 
Commentaires :

	

 

Construction
management / Gestion
other / Autre

all seniors / Tous les aÎnés
other / Autre
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BRANCH / FILIALE : 

NAME OF BUILDING / NOM DU BÂTIMENT :

ADDRESS /  ADRESSE :

CITY/TOWN / VILLE/MUNICIPALITÉ :

PROVINCE : 

POSTAL CODE / CODE POSTAL : 

TELEPHONE # / NO DE TÉLÉPHONE : 

 

FAX # / NO DE TÉLÉC. :

EMAIL ADDRESS /  ADRESSE DE COURRIEL :	
	
 
TYPE OF BUILDING (PLEASE DESCRIBE, APARTMENT, HOSPITAL, TOWNHOUSE, ETC) / TYPE DE BÂTIMENT (VEUILLEZ DÉCRIRE : APPARTEMENT, HÔPITAL, MAISON EN RANGÉE, ETC.)

NUMBER OF ROOMS / NOMBRE DE CHAMBRES : 		  AND/OR NUMBER OF BEDS / OU NOMBRE DE LITS : 

RESIDENT ELIGIBILITY (PLEASE CHECK) / ADMISSIBILITÉ DES RÉSIDANTS : (VEUILLEZ COCHER)

	 VETERANS ONLY /ANCIENS COMBATTANTS SEULEMENT			 
	 VETERANS GIVEN PREFERENCE / PRÉFÉRENCE AUX ANCIENS COMBATTANTS	
	 COMMENTS / COMMENTAIRES :

LEVEL OF CARE (PLEASE CHECK) / DEGRÉ DE SOINS : (VEUILLEZ COCHER)

	 RESIDENTS LIVE INDEPENDENTLY / LES RÉSIDANTS VIVENT DE FAÇON INDÉPENDANTE
	 RESIDENTS HAVE A NURSE ON CALL / UNE INFIRMIÈRE EST DISPONIBLE AUX RÉSIDANTS
	 RESIDENTS RECEIVE PERSONAL CARE (ASSISTANCE WITH BATHING ETC) / SOINS PERSONNELS AUX RÉSIDANTS 
	 (AIDE POUR LE BAIN, ETC.)

	 RESIDENTS RECEIVE INTERMEDIATE CARE / SOINS INTERMÉDIAIRES AUX RÉSIDANTS
	 RESIDENTS RECEIVE EXTENDED OR LONG-TERM CARE / SOINS PROLONGÉS OU À LONG TERME AUX RÉSIDANTS
	 OTHER / AUTRE (DÉCRIVEZ)

OTHER AMENITIES / AUTRES COMMODITÉS :

OWNERSHIP OF FACILITY / PROPRIÉTAIRE DU BÂTIMENT : 

OTHER ORGANIZATIONS INVOLVED / AUTRES ORGANISATIONS IMPLIQUÉES :

ORIGINAL COST / COÛT À L’ORIGINE :

FUNDING SOURCES / SOURCES DE FINANCEMENT :

POPULATION OF COMMUNITY / POPULATION DE LA COMMUNAUTÉ :

CONSTRUCTION DATE / DATE DE LA CONSTRUCTION : 

NATURE OF LEGION INVOLVEMENT (PLEASE CHECK)  / NATURE DE LA PARTICIPATION DE LA LÉGION : (VEUILLEZ COCHER)

	 FINANCIAL / FINANCES
	 ADMINISTRATION
	 ARCHITECTURAL PLANNING / PLANIFICATION ARCHITECTURALE

COMMENTS / 
COMMENTAIRES :

	

 

CONSTRUCTION
MANAGEMENT / GESTION
OTHER / AUTRE

ALL SENIORS / TOUS LES AÎNÉS
OTHER / AUTRE
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FAX # / NO DE TÉLÉC. :

EMAIL ADDRESS /  ADRESSE DE COURRIEL :	
	
 
TYPE OF BUILDING (PLEASE DESCRIBE, APARTMENT, HOSPITAL, TOWNHOUSE, ETC) / TYPE DE BÂTIMENT (VEUILLEZ DÉCRIRE : APPARTEMENT, HÔPITAL, MAISON EN RANGÉE, ETC.)

NUMBER OF ROOMS / NOMBRE DE CHAMBRES : 		  AND/OR NUMBER OF BEDS / OU NOMBRE DE LITS : 
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	 RESIDENTS LIVE INDEPENDENTLY / LES RÉSIDANTS VIVENT DE FAÇON INDÉPENDANTE
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	 RESIDENTS RECEIVE EXTENDED OR LONG-TERM CARE / SOINS PROLONGÉS OU À LONG TERME AUX RÉSIDANTS
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ORIGINAL COST / COÛT À L’ORIGINE :

FUNDING SOURCES / SOURCES DE FINANCEMENT :

POPULATION OF COMMUNITY / POPULATION DE LA COMMUNAUTÉ :

CONSTRUCTION DATE / DATE DE LA CONSTRUCTION : 

NATURE OF LEGION INVOLVEMENT (PLEASE CHECK)  / NATURE DE LA PARTICIPATION DE LA LÉGION : (VEUILLEZ COCHER)

	 FINANCIAL / FINANCES
	 ADMINISTRATION
	 ARCHITECTURAL PLANNING / PLANIFICATION ARCHITECTURALE

COMMENTS / 
COMMENTAIRES :
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OTHER / AUTRE
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OTHER / AUTRE
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	BC Telephone Number 28 FORM: 604-904-6400 Dail "0"
	BC Fax Number 28 FORM: 604-904-6411
	BC Email Address 28 FORM: 
	BC Type of Facility 28 FORM: Intermediate Care Facility
	BC Rooms 28 FORM: 89
	BC Beds 28 FORM: 150
	28 BC Box1 FORM: Off
	28 BC Box3 FORM: Yes
	28 BC Box2 FORM: Off
	28 BC Box4 FORM: Off
	28 BC Box5 FORM: Off
	28 BC Box6 FORM: Off
	28 BC Box7 FORM: Off
	28 BC Box8 FORM: Yes
	28 BC Box9 FORM: Off
	28 BC Box10 FORM: Off
	BC Amenities 28 FORM: 
	BC Ownership 28 FORM: Vancouver Coastal Health Authority
	BC Other Organizations 28 FORM: RCL #118, #114; Army, Navy and Air Force Unit 5l Lynn Valley Kiwanis
	BC Original Cost 28 FORM: 9 million
	BC Funding 28 FORM: CMHC
	BC Population 28 FORM: 200,000
	BC Date 28 FORM: 1983
	28 BC Box11 FORM: Yes
	28 BC Box14 FORM: Off
	28 BC Box12 FORM: Off
	28 BC Box15 FORM: Off
	28 BC Box13 FORM: Off
	28 BC Box16 FORM: Off
	BC Comments 28 FORM: 
	BC28 Back To Directory FORM: 
	BC28 PAGE NUMBER 1 FORM: 25
	BC Branch 29 FORM: Omineca #41
	BC Facility 29 FORM: Riverside Place (Omineca #41 Retirement Home Society)
	BC Address 29 FORM: 242 Louvain Street, PO Box #680
	BC City 29 FORM: Vanderhoof
	BC Province 29 FORM: British Columbia
	BC Postal Code 29 FORM: V0I 3A0
	BC Telephone Number 29 FORM: 250-567-5344
	BC Fax Number 29 FORM: 
	BC Email Address 29 FORM: 
	BC Type of Facility 29 FORM: Assisted Living and Senior Supportive Housing. 22 Low-Rental Units- BC Housing; 35 Intermediate care beds- BC Long Term Care Association
	BC Rooms 29 FORM: 47
	BC Beds 29 FORM: 57
	29 BC Box1 FORM: Off
	29 BC Box3 FORM: Yes
	29 BC Box2 FORM: Off
	29 BC Box4 FORM: Off
	29 BC Box5 FORM: Yes
	29 BC Box6 FORM: Yes
	29 BC Box7 FORM: Yes
	29 BC Box8 FORM: Yes
	29 BC Box9 FORM: Yes
	29 BC Box10 FORM: Yes
	BC Amenities 29 FORM: 
	BC Ownership 29 FORM: Omineca No.41 Retirement Home Society
	BC Other Organizations 29 FORM: 
	BC Original Cost 29 FORM: 1.3 million
	BC Funding 29 FORM: Subsidized by BC Housing and BC Long Term Care
	BC Population 29 FORM: 9,000
	BC Date 29 FORM: 1978
	29 BC Box11 FORM: Off
	29 BC Box14 FORM: Yes
	29 BC Box12 FORM: Yes
	29 BC Box15 FORM: Off
	29 BC Box13 FORM: Off
	29 BC Box16 FORM: Off
	BC Comments 29 FORM: Representation on the Board of directors from the following Branches- Vanderhoof, Fraser Lake, Fort St. James. Website nvcss.ca (Link to Riverside Place)
	BC29 Back To Directory FORM: 
	BC29 PAGE NUMBER 1 FORM: 65
	BC Branch 30 FORM: Penticton Branch #40
	BC Facility 30 FORM: Abbott Towers
	BC Address 30 FORM: 90 Abbott St.
	BC City 30 FORM: Penticton
	BC Province 30 FORM: British Columbia
	BC Postal Code 30 FORM: V2A 7W8
	BC Telephone Number 30 FORM: (250) 492-8535
	BC Fax Number 30 FORM: 
	BC Email Address 30 FORM: 
	BC Type of Facility 30 FORM: Apartment Building
	BC Rooms 30 FORM: 97
	BC Beds 30 FORM: 
	30 BC Box1 FORM: Off
	30 BC Box3 FORM: Yes
	30 BC Box2 FORM: Off
	30 BC Box4 FORM: Off
	30 BC Box5 FORM: Yes
	30 BC Box6 FORM: Off
	30 BC Box7 FORM: Off
	30 BC Box8 FORM: Off
	30 BC Box9 FORM: Off
	30 BC Box10 FORM: Off
	BC Amenities 30 FORM: 
	BC Ownership 30 FORM: British Columbia Housing Commission
	BC Other Organizations 30 FORM: 
	BC Original Cost 30 FORM: 4,566,678.00
	BC Funding 30 FORM: 
	BC Population 30 FORM: 47,000
	BC Date 30 FORM: 1984
	30 BC Box11 FORM: Off
	30 BC Box14 FORM: Off
	30 BC Box12 FORM: Off
	30 BC Box15 FORM: Yes
	30 BC Box13 FORM: Off
	30 BC Box16 FORM: Off
	BC Comments 30 FORM: 4 Legion Members on Board of Directors. 
WEBSITE: http://rjkent.com/index.html
	BC30 Back To Directory FORM: 
	BC Branch 31 FORM: Port Coquitlam Branch #133
	BC Facility 31 FORM: RJ Kent - The Residences
	BC Address 31 FORM: 2675 Shaughnessy St.
	BC City 31 FORM: Port Coquitlam
	BC Province 31 FORM: British Columbia
	BC Postal Code 31 FORM: V3C 0B9
	BC Telephone Number 31 FORM: (778) 285-5554
	BC Fax Number 31 FORM: 
	BC Email Address 31 FORM: 
	BC Type of Facility 31 FORM: Senior Supportive Housing
	BC Rooms 31 FORM: 54
	BC Beds 31 FORM: 
	31 BC Box1 FORM: Off
	31 BC Box3 FORM: Yes
	31 BC Box2 FORM: Off
	31 BC Box4 FORM: Off
	31 BC Box5 FORM: Yes
	31 BC Box6 FORM: Off
	31 BC Box7 FORM: Off
	31 BC Box8 FORM: Off
	31 BC Box9 FORM: Off
	31 BC Box10 FORM: Yes
	BC Amenities 31 FORM: 
	BC Ownership 31 FORM: RCL Branch #133
	BC Other Organizations 31 FORM: BC Housing
	BC Original Cost 31 FORM: 11 million
	BC Funding 31 FORM: 
	BC Population 31 FORM: 57,000
	BC Date 31 FORM: 2008
	31 BC Box11 FORM: Yes
	31 BC Box14 FORM: Yes
	31 BC Box12 FORM: Yes
	31 BC Box15 FORM: Yes
	31 BC Box13 FORM: Off
	31 BC Box16 FORM: Off
	BC Comments 31 FORM: 
	BC31 Back To Directory FORM: 
	BC31 PAGE NUMBER 1 FORM: 28
	BC Branch 32 FORM: Port Moody Branch #119
	BC Facility 32 FORM: Port Moody Senior Citizen's Housing Society
	BC Address 32 FORM: 2909 Hope Street
	BC City 32 FORM: Port Moody
	BC Province 32 FORM: British Columbia
	BC Postal Code 32 FORM: V3H 2J3
	BC Telephone Number 32 FORM: 604-461-9044
	BC Fax Number 32 FORM: 
	BC Email Address 32 FORM: 
	BC Type of Facility 32 FORM: Apartments
	BC Rooms 32 FORM: 70
	BC Beds 32 FORM: 
	32 BC Box1 FORM: Off
	32 BC Box3 FORM: Yes
	32 BC Box2 FORM: Off
	32 BC Box4 FORM: Off
	32 BC Box5 FORM: Yes
	32 BC Box6 FORM: Off
	32 BC Box7 FORM: Off
	32 BC Box8 FORM: Off
	32 BC Box9 FORM: Off
	32 BC Box10 FORM: Off
	BC Amenities 32 FORM: 
	BC Ownership 32 FORM: Port Moody Senior Citizen's Housing Society
	BC Other Organizations 32 FORM: RCL #119, Ladies Aux. #119
	BC Original Cost 32 FORM: 
	BC Funding 32 FORM: RCL #119, Ladies Aux. #119
	BC Population 32 FORM: 17,000
	BC Date 32 FORM: 1968
	32 BC Box11 FORM: Yes
	32 BC Box14 FORM: Off
	32 BC Box12 FORM: Yes
	32 BC Box15 FORM: Off
	32 BC Box13 FORM: Off
	32 BC Box16 FORM: Off
	BC Comments 32 FORM: 
	BC32 Back To Directory FORM: 
	BC32 PAGE NUMBER 1 FORM: 29
	BC Branch 33 FORM: Prince George Branch #43
	BC Facility 33 FORM: Alward Place
	BC Address 33 FORM: 2121 Sixth Ave
	BC City 33 FORM: Prince George
	BC Province 33 FORM: British Columbia
	BC Postal Code 33 FORM: V2M 1L9
	BC Telephone Number 33 FORM: 250-645-6188
	BC Fax Number 33 FORM: 
	BC Email Address 33 FORM: 
	BC Type of Facility 33 FORM: Apartments
	BC Rooms 33 FORM: 120
	BC Beds 33 FORM: 
	33 BC Box1 FORM: Off
	33 BC Box3 FORM: Yes
	33 BC Box2 FORM: Off
	33 BC Box4 FORM: Off
	33 BC Box5 FORM: Yes
	33 BC Box6 FORM: Off
	33 BC Box7 FORM: Off
	33 BC Box8 FORM: Off
	33 BC Box9 FORM: Off
	33 BC Box10 FORM: Off
	BC Amenities 33 FORM: 
	BC Ownership 33 FORM: Northern Health Association
	BC Other Organizations 33 FORM: Supported by Local Service Clubs
	BC Original Cost 33 FORM: 4 million
	BC Funding 33 FORM: Residents pay 30% of gross income, the balance provided by joint subsidy through Prov./Fed. Gov, BC Housing Commission. 
	BC Population 33 FORM: 100,000
	BC Date 33 FORM: 1982
	33 BC Box11 FORM: Yes
	33 BC Box14 FORM: Off
	33 BC Box12 FORM: Off
	33 BC Box15 FORM: Off
	33 BC Box13 FORM: Off
	33 BC Box16 FORM: Off
	BC Comments 33 FORM: The Legion was not among the original sponsoring groups. However, has donated significant funds towards ongoing maintenance. 
	BC33 Back To Directory FORM: 
	BC33 PAGE NUMBER 1 FORM: 30
	BC Branch 34 FORM: Prince George Branch #43
	BC Facility 34 FORM: Aspen Hall 1
	BC Address 34 FORM: 2360 Laurier Crescent 
	BC City 34 FORM: Prince George
	BC Province 34 FORM: British Columbia
	BC Postal Code 34 FORM: V2M 2B2
	BC Telephone Number 34 FORM: 250-645-6188
	BC Fax Number 34 FORM: 
	BC Email Address 34 FORM: 
	BC Type of Facility 34 FORM: Apartments
	BC Rooms 34 FORM: 18
	BC Beds 34 FORM: 
	34 BC Box1 FORM: Off
	34 BC Box3 FORM: Yes
	34 BC Box2 FORM: Off
	34 BC Box4 FORM: Off
	34 BC Box5 FORM: Yes
	34 BC Box6 FORM: Off
	34 BC Box7 FORM: Off
	34 BC Box8 FORM: Off
	34 BC Box9 FORM: Off
	34 BC Box10 FORM: Off
	BC Amenities 34 FORM: 
	BC Ownership 34 FORM: Northern Health Authority
	BC Other Organizations 34 FORM: Supported by the Local Service Clubs
	BC Original Cost 34 FORM: 105,000.00
	BC Funding 34 FORM: Self-Supported for operational costs. 
	BC Population 34 FORM: 100,000
	BC Date 34 FORM: 1962
	34 BC Box11 FORM: Yes
	34 BC Box14 FORM: Off
	34 BC Box12 FORM: Off
	34 BC Box15 FORM: Off
	34 BC Box13 FORM: Off
	34 BC Box16 FORM: Off
	BC Comments 34 FORM: The Legion was not among the original sponsoring groups. However, has donated significant funds towards ongoing maintenance. 
	BC34 Back To Directory FORM: 
	BC34 PAGE NUMBER 1 FORM: 31
	BC Branch 35 FORM: Prince George Branch #43
	BC Facility  35 FORM: Aspen Hall 2
	BC Address 35 FORM: 2150 Tenth Ave
	BC City 35 FORM: Prince George
	BC Province 35 FORM: 
	BC Postal Code 35 FORM: V2M 1N6
	BC Telephone Number 35 FORM: 250-645-6188
	BC Fax Number 35 FORM: 
	BC Type of Facility 35 FORM: Apartments
	BC Rooms 35 FORM: 17
	BC Beds 35 FORM: 
	35 BC Box1 FORM: Off
	35 BC Box3 FORM: Yes
	35 BC Box2 FORM: Off
	35 BC Box4 FORM: Off
	35 BC Box5 FORM: Yes
	35 BC Box6 FORM: Off
	35 BC Box7 FORM: Off
	35 BC Box8 FORM: Off
	35 BC Box9 FORM: Off
	35 BC Box10 FORM: Off
	BC Amenities 35 FORM: 
	BC Ownership 35 FORM: Northern Health Authority
	BC Other Organizations 35 FORM: Supported by Local Service Clubs
	BC Original Cost 35 FORM: 81,000.00
	BC Funding 35 FORM: Self-Supported for operational costs. Large projects and furnishings local service clubs. 
	BC Population 35 FORM: 100,000
	BC Date 35 FORM: 1965
	35 BC Box11 FORM: Yes
	35 BC Box14 FORM: Off
	35 BC Box12 FORM: Off
	35 BC Box15 FORM: Off
	35 BC Box13 FORM: Off
	35 BC Box16 FORM: Off
	BC Comments 35 FORM: The Legion was not among the original sponsoring groups. However, has donated significant funds towards ongoing maintenance. 
	BC35 Back To Directory FORM: 
	BC35 PAGE NUMBER 1 FORM: 32
	BC Branch 36 FORM: Prince George Branch #43
	BC Facility 36 FORM: Cottages
	BC Address 36 FORM: 10th Ave and Laurier Cresent
	BC City 36 FORM: Prince George
	BC Province 36 FORM: British Columbia
	BC Postal Code 36 FORM: V2M 1N6
	BC Telephone Number 36 FORM: 250-565-7493
	BC Fax Number 36 FORM: 
	BC Email Address 36 FORM: 
	BC Type of Facility 36 FORM: Two and four-plexes, one bedroom apartments. 
	BC Rooms 36 FORM: 6
	BC Beds 36 FORM: 
	36 BC Box1 FORM: Off
	36 BC Box3 FORM: Yes
	36 BC Box2 FORM: Off
	36 BC Box4 FORM: Off
	36 BC Box5 FORM: Yes
	36 BC Box6 FORM: Off
	36 BC Box7 FORM: Off
	36 BC Box8 FORM: Off
	36 BC Box9 FORM: Off
	36 BC Box10 FORM: Off
	BC Amenities 36 FORM: 
	BC Ownership 36 FORM: Northern Health Authority
	BC Other Organizations 36 FORM: Supported by Local Service Clubs
	BC Original Cost 36 FORM: 138,000.00
	BC Funding 36 FORM: Self-Supported for operational costs. Large projects and furnishings local service clubs. 
	BC Population 36 FORM: 100,000
	BC Date 36 FORM: 1959
	36 BC Box11 FORM: Yes
	36 BC Box14 FORM: Off
	36 BC Box12 FORM: Off
	36 BC Box15 FORM: Off
	36 BC Box13 FORM: Off
	36 BC Box16 FORM: Off
	BC Comments 36 FORM: The Legion was not among the original sponsoring groups. However, has donated significant funds towards ongoing maintenance.  
	BC36 Back To Directory FORM: 
	BC36 PAGE NUMBER 1 FORM: 33
	BC Branch 37 FORM: Prince George Branch #43
	BC Address 37 FORM: 3701 Rainbow Drive
	BC City 37 FORM: Prince George
	BC Province 37 FORM: British Columbia
	BC Facility 37 FORM: Legion/ Centennial Wing
	BC Postal Code 37 FORM: V2M 3V9
	BC Telephone Number 37 FORM: 250-565-7493
	BC Fax Number 37 FORM: 
	BC Email Address 37 FORM: 
	BC Type of Facility 37 FORM: Apartments
	BC Rooms 37 FORM: 24
	BC Beds 37 FORM: 
	37 BC Box1 FORM: Off
	37 BC Box3 FORM: Yes
	37 BC Box2 FORM: Off
	37 BC Box4 FORM: Off
	37 BC Box5 FORM: Yes
	37 BC Box6 FORM: Off
	37 BC Box7 FORM: Off
	37 BC Box8 FORM: Off
	37 BC Box9 FORM: Off
	37 BC Box10 FORM: Off
	BC Amenities 37 FORM: 
	BC Ownership 37 FORM: Northern Health Authority
	BC Other Organizations 37 FORM: Supported by Local Service Clubs
	BC Original Cost 37 FORM: 270,500.00
	BC Funding 37 FORM: Self-Supported for operational costs. Large projects and furnishings local service clubs.
	BC Population 37 FORM: 100,000
	BC Date 37 FORM: 1972
	37 BC Box11 FORM: Yes
	37 BC Box14 FORM: Off
	37 BC Box12 FORM: Off
	37 BC Box15 FORM: Off
	37 BC Box13 FORM: Off
	37 BC Box16 FORM: Off
	BC Comments 37 FORM: The Legion was not among the original sponsoring groups. However, has donated significant funds towards ongoing maintenance.  
	BC37 Back To Directory FORM: 
	BC37 PAGE NUMBER 1 FORM: 34
	BC Branch 38 FORM: Prince George Branch #43
	BC Facility 38 FORM: Parkside Intermediate Care Home
	BC Address 38 FORM: 788 Ospika Boulevard
	BC City 38 FORM: Prince George
	BC Province 38 FORM: British Columbia
	BC Postal Code 38 FORM: V2M 6Y2
	BC Telephone Number 38 FORM: 250-565-7493
	BC Fax Number 38 FORM: 
	BC Email Address 38 FORM: 
	BC Type of Facility 38 FORM: Care Home- Intermediate Levels 1-3, (60) Respite (1)
	BC Rooms 38 FORM: 
	BC Beds 38 FORM: 61
	38 BC Box1 FORM: Off
	38 BC Box3 FORM: Off
	38 BC Box2 FORM: Off
	38 BC Box4 FORM: Yes
	38 BC Box5 FORM: Off
	38 BC Box6 FORM: Yes
	38 BC Box7 FORM: Off
	38 BC Box8 FORM: Off
	38 BC Box9 FORM: Off
	38 BC Box10 FORM: Off
	BC Amenities 38 FORM: 
	BC Ownership 38 FORM: Northern Health Authority
	BC Other Organizations 38 FORM: Supported by Local Service Clubs
	BC Original Cost 38 FORM: 4 million
	BC Funding 38 FORM: Subsidized by the Province of British Columbia Ministry of Health and Long Term Care Program. 
	BC Population 38 FORM: 100,000
	BC Date 38 FORM: 1984
	38 BC Box11 FORM: Yes
	38 BC Box14 FORM: Off
	38 BC Box12 FORM: Off
	38 BC Box15 FORM: Off
	38 BC Box13 FORM: Off
	38 BC Box16 FORM: Off
	BC Comments 38 FORM: The legion was not among the original sponsoring groups. However, has donated significant funds towards ongoing maintenance. 
	BC38 Back To Directory FORM: 
	BC38 PAGE NUMBER 1 FORM: 35
	BC Branch 39 FORM: Richmond Branch #291
	BC Facility 39 FORM: Golden Mews
	BC Address 39 FORM: 7251 Langton Road P.O. Suite 800
	BC City 39 FORM: Richmond
	BC Province 39 FORM: British Columbia
	BC Postal Code 39 FORM: V7C 4R6
	BC Telephone Number 39 FORM: 604-272-1955
	BC Fax Number 39 FORM: 
	BC Email Address 39 FORM: 
	BC Type of Facility 39 FORM: Townhomes
	BC Rooms 39 FORM: 64
	BC Beds 39 FORM: 
	39 BC Box1 FORM: Off
	39 BC Box3 FORM: Yes
	39 BC Box2 FORM: Off
	39 BC Box4 FORM: Off
	39 BC Box5 FORM: Yes
	39 BC Box6 FORM: Off
	39 BC Box7 FORM: Off
	39 BC Box8 FORM: Off
	39 BC Box9 FORM: Off
	39 BC Box10 FORM: Off
	BC Amenities 39 FORM: 
	BC Ownership 39 FORM: Richmond #291 Senior Citizens Society
	BC Other Organizations 39 FORM: 
	BC Original Cost 39 FORM: 1.7 million
	BC Funding 39 FORM: Prov. Gov. 33%; CMHC 10%; VAC 10%
	BC Population 39 FORM: 100,000
	BC Date 39 FORM: 1976
	39 BC Box11 FORM: Off
	39 BC Box14 FORM: Off
	39 BC Box12 FORM: Off
	39 BC Box15 FORM: Yes
	39 BC Box13 FORM: Off
	39 BC Box16 FORM: Off
	BC Comments 39 FORM: 
	BC39 Back To Directory FORM: 
	BC39 PAGE NUMBER 1 FORM: 36
	BC Branch 40 FORM: South Vancouver Island Zone Housing Society
	BC Facility 40 FORM: J.O. Anderson Housing
	BC Address 40 FORM: F100-7601 East Saanich Rd.
	BC City 40 FORM: Saanichton
	BC Province 40 FORM: British Columbia
	BC Postal Code 40 FORM: V8M 0A4
	BC Telephone Number 40 FORM: 250-652-3259
	BC Fax Number 40 FORM: 
	BC Email Address 40 FORM: 
	BC Type of Facility 40 FORM: Independently Affordable Living Apartments
	BC Rooms 40 FORM: 78
	BC Beds 40 FORM: 
	40 BC Box1 FORM: Off
	40 BC Box3 FORM: Yes
	40 BC Box2 FORM: Off
	40 BC Box4 FORM: Yes
	40 BC Box5 FORM: Yes
	40 BC Box6 FORM: Off
	40 BC Box7 FORM: Off
	40 BC Box8 FORM: Off
	40 BC Box9 FORM: Off
	40 BC Box10 FORM: Off
	BC Amenities 40 FORM: 
	BC Ownership 40 FORM: South Vancouver Island Zone Housing
	BC Other Organizations 40 FORM: 
	BC Original Cost 40 FORM: Phase 1- $750,000; Phase 2- $300,000; Phase 3- $10,1000,000
	BC Funding 40 FORM: Bank of Nova Scotia
	BC Population 40 FORM: Saanich Peninsula- 37,670; Greater victoria 350,000
	BC Date 40 FORM: 2006
	40 BC Box11 FORM: Yes
	40 BC Box14 FORM: Off
	40 BC Box12 FORM: Off
	40 BC Box15 FORM: Yes
	40 BC Box13 FORM: Off
	40 BC Box16 FORM: Off
	BC Comments 40 FORM: 
	BC40 Back To Directory FORM: 
	BC30 PAGE NUMBER 1 FORM: 26 
	BC Branch 41 FORM: South Vancouver Island Zone Housing Society
	BC Facility 41 FORM: Legion Manor Victoria
	BC Address 41 FORM: F100-7601 East Saanich Rd.
	BC City 41 FORM: Saanichton
	BC Province 41 FORM: British Columbia
	BC Postal Code 41 FORM: V8M 0A4
	BC Telephone Number 41 FORM: 250-652-3261
	BC Fax Number 41 FORM: 250-652-3260
	BC Email Address 41 FORM: susanlegionmanor@shaw.ca
	BC Type of Facility 41 FORM: One Bedroom and 25 Assisted Living Suites
	BC Rooms 41 FORM: 68
	BC Beds 41 FORM: 
	41 BC Box1 FORM: Off
	41 BC Box3 FORM: Yes
	41 BC Box2 FORM: Yes
	41 BC Box4 FORM: Yes
	41 BC Box5 FORM: Off
	41 BC Box6 FORM: Off
	41 BC Box7 FORM: Off
	41 BC Box8 FORM: Off
	41 BC Box9 FORM: Off
	41 BC Box10 FORM: Yes
	BC Amenities 41 FORM: 
	BC Ownership 41 FORM: South Vancouver Island Zone Housing
	BC Other Organizations 41 FORM: 
	BC Original Cost 41 FORM: 21 million
	BC Funding 41 FORM: Bank of Nova Scotia
	BC Population 41 FORM: Saanich Peninsula- 37,670; Greater victoria 350,000
	BC Date 41 FORM: 2006
	41 BC Box11 FORM: Yes
	41 BC Box14 FORM: Off
	41 BC Box12 FORM: Off
	41 BC Box15 FORM: Yes
	41 BC Box13 FORM: Off
	41 BC Box16 FORM: Off
	BC Comments 41 FORM: WEBSITE: http://www.legionmanorvictoria.com/
	BC41 Back To Directory FORM: 
	BC41 PAGE NUMBER 1 FORM: 38
	BC Branch 42 FORM: Salt Spring Island Branch #92
	BC Facility 42 FORM: Crofton Brook - Salt Spring Society for Seniors Accomodations
	BC Address 42 FORM: Unit A 132 Corbett Rd. 
	BC City 42 FORM: Salt Springs Island
	BC Province 42 FORM: British Columbia
	BC Postal Code 42 FORM: C8K 1Z8
	BC Telephone Number 42 FORM: 250-537-2441
	BC Fax Number 42 FORM: 
	BC Email Address 42 FORM: 
	BC Type of Facility 42 FORM: Duplex and Triplex self contained one level apartments. Two handicap units, Social center. 
	BC Rooms 42 FORM: 20
	BC Beds 42 FORM: 
	42 BC Box1 FORM: Off
	42 BC Box3 FORM: Yes
	42 BC Box2 FORM: Off
	42 BC Box4 FORM: Off
	42 BC Box5 FORM: Yes
	42 BC Box6 FORM: Off
	42 BC Box7 FORM: Off
	42 BC Box8 FORM: Off
	42 BC Box9 FORM: Off
	42 BC Box10 FORM: Off
	BC Amenities 42 FORM: 
	BC Ownership 42 FORM: BC Housing Management Commission
	BC Other Organizations 42 FORM: Lions Club, Rotary Club, RCL #92
	BC Original Cost 42 FORM: 696,000.00
	BC Funding 42 FORM: BC Housing Management Commission and CMHC
	BC Population 42 FORM: 7,500
	BC Date 42 FORM: 1985
	42 BC Box11 FORM: Off
	42 BC Box14 FORM: Off
	42 BC Box12 FORM: Yes
	42 BC Box15 FORM: Off
	42 BC Box13 FORM: Off
	42 BC Box16 FORM: Off
	BC Comments 42 FORM: Administered by a volunteer executive committee consisting of 3 members from each sponsoring organization. Chairmanship rotates. 
	BC42 Back To Directory FORM: 
	BC42 PAGE NUMBER 1 FORM: 39
	BC Branch 43 FORM: Bulkley Valley #63
	BC Facility 43 FORM: Bulkley Lodge
	BC Address 43 FORM: P.O. Box 3640, Eleventh Ave
	BC City 43 FORM: Smithers
	BC Province 43 FORM: British Columbia
	BC Postal Code 43 FORM: V0J 2N0
	BC Telephone Number 43 FORM: 250-847-4443 x-0
	BC Fax Number 43 FORM: 
	BC Email Address 43 FORM: 
	BC Type of Facility 43 FORM: Long Term Care Nursing Home. 
	BC Rooms 43 FORM: 
	BC Beds 43 FORM: 73
	43 BC Box1 FORM: Off
	43 BC Box3 FORM: Yes
	43 BC Box2 FORM: Off
	43 BC Box4 FORM: Off
	43 BC Box5 FORM: Off
	43 BC Box6 FORM: Yes
	43 BC Box7 FORM: Yes
	43 BC Box8 FORM: Yes
	43 BC Box9 FORM: Yes
	43 BC Box10 FORM: Off
	BC Amenities 43 FORM: 
	BC Ownership 43 FORM: Northern Health Authority
	BC Other Organizations 43 FORM: Bulkley Lodge Society
	BC Original Cost 43 FORM: 
	BC Funding 43 FORM: Government Donations
	BC Population 43 FORM: 5,100
	BC Date 43 FORM: Early 1970's
	43 BC Box11 FORM: Yes
	43 BC Box14 FORM: Off
	43 BC Box12 FORM: Off
	43 BC Box15 FORM: Off
	43 BC Box13 FORM: Off
	43 BC Box16 FORM: Off
	BC Comments 43 FORM: 
	BC43 Back To Directory FORM: 
	BC43 PAGE NUMBER 1 FORM: 40
	BC Branch 44 FORM: Sooke Branch #54
	BC Facility 44 FORM: Sooke Branch Housing Society
	BC Address 44 FORM: P.O. Box 277, 6724 Eustace Road
	BC City 44 FORM: Sooke
	BC Province 44 FORM: British Columbia
	BC Postal Code 44 FORM: V92 0S9
	BC Telephone Number 44 FORM: 250-642-3033
	BC Fax Number 44 FORM: 
	BC Email Address 44 FORM: 
	BC Type of Facility 44 FORM: Apartments, 2 double and 8 single
	BC Rooms 44 FORM: 10
	BC Beds 44 FORM: 
	44 BC Box1 FORM: Off
	44 BC Box3 FORM: Yes
	44 BC Box2 FORM: Off
	44 BC Box4 FORM: Off
	44 BC Box5 FORM: Yes
	44 BC Box6 FORM: Off
	44 BC Box7 FORM: Off
	44 BC Box8 FORM: Off
	44 BC Box9 FORM: Off
	44 BC Box10 FORM: Off
	BC Amenities 44 FORM: 
	BC Ownership 44 FORM: BC Housing Commission
	BC Other Organizations 44 FORM: RCL Sooke Branch #54
	BC Original Cost 44 FORM: 476,775.77
	BC Funding 44 FORM: People Trust $473,500.00
	BC Population 44 FORM: 12,000
	BC Date 44 FORM: 1988
	44 BC Box11 FORM: Off
	44 BC Box14 FORM: Off
	44 BC Box12 FORM: Off
	44 BC Box15 FORM: Off
	44 BC Box13 FORM: Off
	44 BC Box16 FORM: Off
	BC Comments 44 FORM: Legion Members make up the Administration Executive. On a voluntary basis. 
	BC44 Back To Directory FORM: 
	BC44 PAGE NUMBER 1 FORM: 41
	BC Branch 45 FORM: Summerland Branch #22
	BC Facility  45 FORM: Legion Village
	BC Address 45 FORM: P.O. Box 1742
	BC City 45 FORM: Summerland
	BC Province 45 FORM: British Columbia
	BC Postal Code 45 FORM: B0H 1Z0
	BC Telephone Number 45 FORM: 250-494-0477
	BC Fax Number 45 FORM: 
	BC Email Address 45 FORM: abazley@shaw.ca       attn: Ken Bazley
	BC Type of Facility 45 FORM: Bachelor suites and One Bedroom Townhouses
	BC Rooms 45 FORM: 20
	BC Beds 45 FORM: 20
	45 BC Box1 FORM: Off
	45 BC Box3 FORM: Yes
	45 BC Box2 FORM: Yes
	45 BC Box4 FORM: Off
	45 BC Box5 FORM: Yes
	45 BC Box6 FORM: Off
	45 BC Box7 FORM: Off
	45 BC Box8 FORM: Off
	45 BC Box9 FORM: Off
	45 BC Box10 FORM: Off
	BC Amenities 45 FORM: 
	BC Ownership 45 FORM: Summerland Branch #22, The royal Canadian Legion
	BC Other Organizations 45 FORM: 
	BC Original Cost 45 FORM: 2300,000.00
	BC Funding 45 FORM: RCL Branch #22; CMHC; Provincial Grant
	BC Population 45 FORM: 8,000
	BC Date 45 FORM: 1970
	45 BC Box11 FORM: Yes
	45 BC Box14 FORM: Yes
	45 BC Box12 FORM: Yes
	45 BC Box15 FORM: Yes
	45 BC Box13 FORM: Off
	45 BC Box16 FORM: Off
	BC Comments 45 FORM: 
	BC45 Back To Directory FORM: 
	BC45 PAGE NUMBER 1 FORM: 42
	BC Branch 46 FORM: Cloverdale Branch #006
	BC Facility 46 FORM: Amos Ferguson Manor
	BC Address 46 FORM: 8243-152 Street, Suite 101
	BC City 46 FORM: Surrey
	BC Province 46 FORM: British Columbia
	BC Postal Code 46 FORM: V3S 3M6
	BC Telephone Number 46 FORM: 604-590-1522
	BC Fax Number 46 FORM: 
	BC Email Address 46 FORM: 
	BC Type of Facility 46 FORM: Apartments
	BC Rooms 46 FORM: 51
	BC Beds 46 FORM: 
	46 BC Box1 FORM: Off
	46 BC Box3 FORM: Yes
	46 BC Box2 FORM: Off
	46 BC Box4 FORM: Off
	46 BC Box5 FORM: Yes
	46 BC Box6 FORM: Off
	46 BC Box7 FORM: Off
	46 BC Box8 FORM: Off
	46 BC Box9 FORM: Off
	46 BC Box10 FORM: Off
	BC Amenities 46 FORM: 
	BC Ownership 46 FORM: Royal Canadian Legion Place arch Zone Administers the Facility
	BC Other Organizations 46 FORM: BC Housing
	BC Original Cost 46 FORM: 3.2 million
	BC Funding 46 FORM: BC Housing ad Peace Arch Zone 7
	BC Population 46 FORM: 
	BC Date 46 FORM: 1989
	46 BC Box11 FORM: Yes
	46 BC Box14 FORM: Off
	46 BC Box12 FORM: Yes
	46 BC Box15 FORM: Off
	46 BC Box13 FORM: Off
	46 BC Box16 FORM: Off
	BC Comments 46 FORM: 
	BC46 Back To Directory FORM: 
	BC46 PAGE NUMBER 1 FORM: 43
	BC Branch 47 FORM: Cloverdale Branch #006
	BC Facility 47 FORM: Bethshan Gardens Retirement Residence
	BC Address 47 FORM: 17528 - 59th Avenue
	BC City 47 FORM: Surrey
	BC Province 47 FORM: British Columbia
	BC Postal Code 47 FORM: V3S 3T7
	BC Telephone Number 47 FORM: 778-373-0299
	BC Fax Number 47 FORM: 604-575-5988
	BC Email Address 47 FORM: celia@bethshangardens.org
	BC Type of Facility 47 FORM: One and Two Bedroom Apartments. 
	BC Rooms 47 FORM: 70
	BC Beds 47 FORM: 
	47 BC Box1 FORM: Off
	47 BC Box3 FORM: Yes
	47 BC Box2 FORM: Off
	47 BC Box4 FORM: Off
	47 BC Box5 FORM: Yes
	47 BC Box6 FORM: Off
	47 BC Box7 FORM: Off
	47 BC Box8 FORM: Off
	47 BC Box9 FORM: Off
	47 BC Box10 FORM: Off
	BC Amenities 47 FORM: 
	BC Ownership 47 FORM: Cloverdale Senior Citizens Housing Society
	BC Other Organizations 47 FORM: Lions Club- Knights of Columbus
	BC Original Cost 47 FORM: 
	BC Funding 47 FORM: Donations, Non-Profit Organization
	BC Population 47 FORM: 12,000
	BC Date 47 FORM: 1957
	47 BC Box11 FORM: Yes
	47 BC Box14 FORM: Off
	47 BC Box12 FORM: Off
	47 BC Box15 FORM: Off
	47 BC Box13 FORM: Off
	47 BC Box16 FORM: Off
	BC Comments 47 FORM: Existing building within two years will not exist as a much larger facility will be erected with different levels of care. 
WEBSITE: www.bethshangardens.org
	BC47 Back To Directory FORM: 
	BC47 PAGE NUMBER 1 FORM: 44
	BC Branch 48 FORM: Cloverdale Branch #006
	BC Facility 48 FORM: Senior Citizens Housing
	BC Address 48 FORM: 5956-176-A Street
	BC City 48 FORM: Surrey
	BC Province 48 FORM: British Columbia
	BC Postal Code 48 FORM: V3S 4H8
	BC Telephone Number 48 FORM: 604-576-0083
	BC Fax Number 48 FORM: 604-576-0083
	BC Email Address 48 FORM: leonajones@shaw.ca
	BC Type of Facility 48 FORM: Apartments; Hoffman Manor=50 units. Southdale= 2-55 Unit buildings. 
	BC Rooms 48 FORM: 100
	BC Beds 48 FORM: 
	48 BC Box1 FORM: Off
	48 BC Box3 FORM: Yes
	48 BC Box2 FORM: Off
	48 BC Box4 FORM: Off
	48 BC Box5 FORM: Yes
	48 BC Box6 FORM: Off
	48 BC Box7 FORM: Off
	48 BC Box8 FORM: Off
	48 BC Box9 FORM: Off
	48 BC Box10 FORM: Off
	BC Amenities 48 FORM: 
	BC Ownership 48 FORM: RCL #006(Southdale Manor), BC Housing(Hoffman)
	BC Other Organizations 48 FORM: Lions Club, Elks Club and Knights of Columbus
	BC Original Cost 48 FORM: Hoffman- 1.7 million; Southdale- 2.3 million
	BC Funding 48 FORM: Bank Of Montreal, CMHC, BC Housing
	BC Population 48 FORM: 37,000
	BC Date 48 FORM: Hoffman 1993; Southdale 1981
	48 BC Box11 FORM: Yes
	48 BC Box14 FORM: Off
	48 BC Box12 FORM: Yes
	48 BC Box15 FORM: Off
	48 BC Box13 FORM: Off
	48 BC Box16 FORM: Off
	BC Comments 48 FORM: See ownership comments. Units are constantly upgraded and kept in good shape. RCL #006 is on of the facilities four sponsoring ORG. 
	BC48 Back To Directory FORM: 
	BC48 PAGE NUMBER 1 FORM: 45
	BC Branch 49 FORM: White Rock Branch #8
	BC Facility 49 FORM: Sunnyside Villas Seniors' Housing
	BC Address 49 FORM: 2603-151 Street
	BC City 49 FORM: Surrey
	BC Province 49 FORM: British Columbia
	BC Postal Code 49 FORM: V4P 1N3
	BC Telephone Number 49 FORM: 604-538-8308
	BC Fax Number 49 FORM: 604-538-4193
	BC Email Address 49 FORM: sunnysidevillas@shaw.ca
	BC Type of Facility 49 FORM: Apartment
	BC Rooms 49 FORM: 133
	BC Beds 49 FORM: 
	49 BC Box1 FORM: Off
	49 BC Box3 FORM: Yes
	49 BC Box2 FORM: Off
	49 BC Box4 FORM: Yes
	49 BC Box5 FORM: Yes
	49 BC Box6 FORM: Off
	49 BC Box7 FORM: Off
	49 BC Box8 FORM: Off
	49 BC Box9 FORM: Off
	49 BC Box10 FORM: Off
	BC Amenities 49 FORM: 
	BC Ownership 49 FORM: Sunnyside Villas Society
	BC Other Organizations 49 FORM: British columbia Housing Management
	BC Original Cost 49 FORM: 3.8 million
	BC Funding 49 FORM: BC Housing Commission
	BC Population 49 FORM: 45,000
	BC Date 49 FORM: 1990
	49 BC Box11 FORM: Off
	49 BC Box14 FORM: Off
	49 BC Box12 FORM: Off
	49 BC Box15 FORM: Off
	49 BC Box13 FORM: Off
	49 BC Box16 FORM: Yes
	BC Comments 49 FORM: 
	BC49 Back To Directory FORM: 
	BC49 PAGE NUMBER 1 FORM: 46
	BC Branch 50 FORM: Shalom Branch #178
	BC Facility 50 FORM: Maplecrest Apartments
	BC Address 50 FORM: 2229 Maple Street
	BC City 50 FORM: Vancouver
	BC Province 50 FORM: British Columbia
	BC Postal Code 50 FORM: V6J 3T5
	BC Telephone Number 50 FORM: 604-738-7717
	BC Fax Number 50 FORM: 
	BC Email Address 50 FORM: 
	BC Type of Facility 50 FORM: Apartment
	BC Rooms 50 FORM: 102
	BC Beds 50 FORM: 
	50 BC Box1 FORM: Off
	50 BC Box3 FORM: Yes
	50 BC Box2 FORM: Off
	50 BC Box4 FORM: Off
	50 BC Box5 FORM: Yes
	50 BC Box6 FORM: Off
	50 BC Box7 FORM: Off
	50 BC Box8 FORM: Off
	50 BC Box9 FORM: Off
	50 BC Box10 FORM: Off
	BC Amenities 50 FORM: 
	BC Ownership 50 FORM: Shalom Branch #178, RCL Building society
	BC Other Organizations 50 FORM:                                                  
	BC Original Cost 50 FORM: 2,900,000.00
	BC Funding 50 FORM: Grant from the Ministry of Housing of BC, CMHC
	BC Population 50 FORM: 
	BC Date 50 FORM: 1975
	50 BC Box11 FORM: Yes
	50 BC Box14 FORM: Yes
	50 BC Box12 FORM: Yes
	50 BC Box15 FORM: Yes
	50 BC Box13 FORM: Yes
	50 BC Box16 FORM: Off
	BC Comments 50 FORM: 
	BC50 Back To Directory FORM: 
	BC50 PAGE NUMBER 1 FORM: 47
	BC Population 6 FORM: 
	BC Branch 51 FORM: RCL Branches and Zones
	BC Facility 51 FORM: Chelsea Gardens
	BC Address 51 FORM: 800, 900, 1000 Blocks East 52nd Ave. 
	BC City 51 FORM: Vancouver 
	BC Province 51 FORM: British Columbia
	BC Postal Code 51 FORM: 
	BC Telephone Number 51 FORM: 604-395-4370
	BC Fax Number 51 FORM: 
	BC Email Address 51 FORM: 
	BC Type of Facility 51 FORM: Cottage Style Housing(2-4 bedrooms), One Bedroom suites
	BC Rooms 51 FORM: 108
	BC Beds 51 FORM: 
	51 BC Box1 FORM: Off
	51 BC Box3 FORM: Off
	51 BC Box2 FORM: Off
	51 BC Box4 FORM: Yes
	51 BC Box5 FORM: Off
	51 BC Box6 FORM: Off
	51 BC Box7 FORM: Off
	51 BC Box8 FORM: Off
	51 BC Box9 FORM: Off
	51 BC Box10 FORM: Off
	BC Amenities 51 FORM: Elevator, auditorium, laundry rooms. 
	BC Ownership 51 FORM: 
	BC Other Organizations 51 FORM: 
	BC Original Cost 51 FORM: 
	BC Funding 51 FORM: 
	BC Population 51 FORM: 
	BC Date 51 FORM: 1952, 1956
	51 BC Box11 FORM: Off
	51 BC Box14 FORM: Off
	51 BC Box12 FORM: Off
	51 BC Box15 FORM: Off
	51 BC Box13 FORM: Off
	51 BC Box16 FORM: Off
	BC Comments 51 FORM: Live-in site manager. 
WEBSITE: http://www.newchelsea.ca/?page_id=52/
	BC51 Back To Directory FORM: 
	BC51 PAGE NUMBER 1 FORM: 48
	BC Branch 52 FORM: RCL Branches and Zones
	BC Facility 52 FORM: Chelsea Lodge
	BC Address 52 FORM: 3075 Nanaimo St. 
	BC City 52 FORM: Vancouver
	BC Province 52 FORM: British Columbia
	BC Postal Code 52 FORM: 
	BC Telephone Number 52 FORM: 604-395-4370
	BC Fax Number 52 FORM: 
	BC Email Address 52 FORM: 
	BC Type of Facility 52 FORM: Apartment Building- Bachelor suites. ($345 per month as of 2010, includes heat and cable television. *Is subject to change)        
	BC Rooms 52 FORM: 48
	BC Beds 52 FORM: 
	52 BC Box1 FORM: Off
	52 BC Box3 FORM: Off
	52 BC Box2 FORM: Off
	52 BC Box4 FORM: Yes
	52 BC Box5 FORM: Off
	52 BC Box6 FORM: Off
	52 BC Box7 FORM: Off
	52 BC Box8 FORM: Off
	52 BC Box9 FORM: Off
	52 BC Box10 FORM: Off
	BC Amenities 52 FORM: Lobby Lounge,live-in Site Manager, Laundry room, private locker storage, large backyard with residents garden plots, recreation room.
	BC Ownership 52 FORM: New Chelsea Society
	BC Other Organizations 52 FORM: 
	BC Original Cost 52 FORM: 
	BC Funding 52 FORM: 
	BC Population 52 FORM: 
	BC Date 52 FORM: 
	52 BC Box11 FORM: Off
	52 BC Box14 FORM: Off
	52 BC Box12 FORM: Off
	52 BC Box15 FORM: Off
	52 BC Box13 FORM: Off
	52 BC Box16 FORM: Off
	BC Comments 52 FORM: Within walking distance to John Hendry Park, Trout Lake and the Commercial Drive shopping district.
WEBSITE:http://www.newchelsea.ca/?page_id=56
	BC52 Back To Directory FORM: 
	BC52 PAGE NUMBER 1 FORM: 49
	BC Branch 53 FORM: RCL Branches and Zones
	BC Facility 53 FORM: Chelsea Manor
	BC Address 53 FORM: 3640 Victoria Drive
	BC City 53 FORM: Vancouver
	BC Province 53 FORM: British Columbia
	BC Postal Code 53 FORM: 
	BC Telephone Number 53 FORM: 604-395-4370
	BC Fax Number 53 FORM: 
	BC Email Address 35 FORM: 
	BC Email Address 53 FORM: 
	BC Type of Facility 53 FORM: Apartments- 3 storey buildings. 29 Bachelor suites. 19 One-Bedroom suites for couples. 
	BC Rooms 53 FORM: 48            
	BC Beds 53 FORM: 
	53 BC Box1 FORM: Off
	53 BC Box3 FORM: Off
	53 BC Box2 FORM: Off
	53 BC Box4 FORM: Yes
	53 BC Box5 FORM: Off
	53 BC Box6 FORM: Off
	53 BC Box7 FORM: Off
	53 BC Box8 FORM: Off
	53 BC Box9 FORM: Off
	53 BC Box10 FORM: Off
	BC Amenities 53 FORM: Outdoor patio, laundry room and limited tenant parking. No Elevators.
	BC Ownership 53 FORM: New Chelsea Society
	BC Other Organizations 53 FORM: 
	BC Original Cost 53 FORM: 
	BC Funding 53 FORM: 
	BC Population 53 FORM: 
	BC Date 53 FORM: 1968 and 1972
	53 BC Box11 FORM: Off
	53 BC Box14 FORM: Off
	53 BC Box12 FORM: Off
	53 BC Box15 FORM: Off
	53 BC Box13 FORM: Off
	53 BC Box16 FORM: Off
	BC Comments 53 FORM: Adjacent to Trout Lake Park and Community Center. 
WEBSITE: http://www.newchelsea.ca/?page_id=59
	BC53 PAGE NUMBER 1 FORM: 50
	BC53 Back To Directory FORM: 
	BC Branch 54 FORM: RCL Branches and Zones
	BC Facility 54 FORM: Chelsea Park
	BC Address 54 FORM: 1968 East 19th Avenue
	BC City 54 FORM: Vancouver 
	BC Province 54 FORM: British Columbia
	BC Postal Code 54 FORM: 
	BC Telephone Number 54 FORM: 604-395-4370
	BC Fax Number 54 FORM: 
	BC Email Address 54 FORM: 
	BC Type of Facility 54 FORM: Apartment Building (20 one-bedroom suites for independent seniors and 54 two-bedroom suites with supported living.)
	BC Rooms 54 FORM: 64
	BC Beds 54 FORM: 
	54 BC Box1 FORM: Off
	54 BC Box3 FORM: Off
	54 BC Box2 FORM: Off
	54 BC Box4 FORM: Yes
	54 BC Box5 FORM: Off
	54 BC Box6 FORM: Off
	54 BC Box7 FORM: Off
	54 BC Box8 FORM: Off
	54 BC Box9 FORM: Off
	54 BC Box10 FORM: Off
	BC Amenities 54 FORM: Supported Living- provided with lunch and dinner and weekly linen services. 24 hour emergency response. 
	BC Ownership 54 FORM: New Chelsea Society
	BC Other Organizations 54 FORM:                                                             
	BC Original Cost 54 FORM: 
	BC Funding 54 FORM: 
	BC Population 54 FORM: 
	BC Date 54 FORM: 2007
	54 BC Box11 FORM: Off
	54 BC Box14 FORM: Off
	54 BC Box12 FORM: Off
	54 BC Box15 FORM: Off
	54 BC Box13 FORM: Off
	54 BC Box16 FORM: Off
	BC Comments 54 FORM: website: http://www.chelseaparkbc.ca/
	BC54 Back To Directory FORM: 
	BC54 PAGE NUMBER 1 FORM: 51
	BC Branch 55 FORM: RCL Branches and Zones
	BC Facility  55 FORM: Chelsea Lane
	BC Address 55 FORM: 1680 East 6th Avenue 
	BC City 55 FORM: Vancouver
	BC Province 55 FORM: British Columbia
	BC Postal Code 55 FORM: 
	BC Telephone Number 55 FORM: 604-395-4370
	BC Fax Number 55 FORM: 
	BC Email Address 55 FORM: 
	BC Type of Facility 55 FORM: 27 one-bedroom seniors suites on 3rd and 4th floors, 16 two bedroom townhouse suites located on ground floor. Two wheelchair accessible units. 
	BC Rooms 55 FORM: 43
	BC Beds 55 FORM: 
	55 BC Box1 FORM: Off
	55 BC Box3 FORM: Off
	55 BC Box2 FORM: Off
	55 BC Box4 FORM: Off
	55 BC Box5 FORM: Off
	55 BC Box6 FORM: Off
	55 BC Box7 FORM: Off
	55 BC Box8 FORM: Off
	55 BC Box9 FORM: Off
	55 BC Box10 FORM: Off
	BC Amenities 55 FORM: Elevator, Community room, Coin-Operated Laundry, Seniors Lounge, Underground Parking. 
	BC Ownership 55 FORM: New Chelsea Society
	BC Other Organizations 55 FORM: 
	BC Original Cost 55 FORM: 
	BC Funding 55 FORM: 
	BC Population 55 FORM: 
	BC Date 55 FORM: 
	55 BC Box11 FORM: Off
	55 BC Box14 FORM: Off
	55 BC Box12 FORM: Off
	55 BC Box15 FORM: Off
	55 BC Box13 FORM: Off
	55 BC Box16 FORM: Off
	BC Comments 55 FORM: Minutes away from Commercial Drive. Behind RCL Branch #179.
WEBSITE:http://www.newchelsea.ca/?page_id=81
	BC55 Back To Directory FORM: 
	BC55 PAGE NUMBER 1 FORM: 52
	BC Branch 56 FORM: RCL Branches and Zones
	BC Facility 56 FORM: Chelsea Tower
	BC Address 56 FORM: 330 East 6th Avenue
	BC City 56 FORM: Vancouver
	BC Province 56 FORM: British Columbia
	BC Postal Code 56 FORM: 
	BC Telephone Number 56 FORM: 604-395-4370
	BC Fax Number 56 FORM: 
	BC Email Address 56 FORM: 
	BC Type of Facility 56 FORM: 8 Storey high Rise. (40 bachelor suites, 6 one-bedroom suites.) Geared toward income- 30%. 
	BC Rooms 56 FORM: 46
	BC Beds 56 FORM: 
	56 BC Box1 FORM: Off
	56 BC Box3 FORM: Off
	56 BC Box2 FORM: Off
	56 BC Box4 FORM: Yes
	56 BC Box5 FORM: Off
	56 BC Box6 FORM: Off
	56 BC Box7 FORM: Off
	56 BC Box8 FORM: Off
	56 BC Box9 FORM: Off
	56 BC Box10 FORM: Off
	BC Amenities 56 FORM: Laundry Facilities, lounge, backyard with patio, secure outdoor storage. 
	BC Ownership 56 FORM: New Chelsea Society
	BC Other Organizations 56 FORM: BC Housing
	BC Original Cost 56 FORM: 
	BC Funding 56 FORM: 
	BC Date 56 FORM: 
	56 BC Box11 FORM: Off
	56 BC Box14 FORM: Off
	56 BC Box12 FORM: Off
	56 BC Box15 FORM: Off
	56 BC Box13 FORM: Off
	56 BC Box16 FORM: Off
	BC Comments 56 FORM: WEBSITE: http://www.newchelsea.ca/?page_id=94
	BC56 Back To Directory FORM: 
	BC56 PAGE NUMBER 1 FORM: 53
	BC Branch 57 FORM: RCL Branches and Zones
	BC Facility 57 FORM: Chelsea Terrace
	BC Address 57 FORM: 5895, 5897, 5899 Kincaid Street
	BC City 57 FORM: Vancouver
	BC Province 57 FORM: British Columbia
	BC Postal Code 57 FORM: 
	BC Telephone Number 57 FORM: 604-395-4370
	BC Fax Number 57 FORM: 
	BC Email Address 57 FORM: 
	BC Type of Facility 57 FORM: Three 3-story apartment blocks. (Bachelor and one-bedroom suites ALSO 2 suites designed for disabled residents)
	BC Rooms 57 FORM: 208
	BC Beds 57 FORM: 
	57 BC Box1 FORM: Off
	57 BC Box3 FORM: Off
	57 BC Box2 FORM: Off
	57 BC Box4 FORM: Yes
	57 BC Box5 FORM: Off
	57 BC Box6 FORM: Off
	57 BC Box7 FORM: Off
	57 BC Box8 FORM: Off
	57 BC Box9 FORM: Off
	57 BC Box10 FORM: Off
	BC Amenities 57 FORM: Laundry facilities, Library lounges, coffee shop lounges, recreation hall
	BC Ownership 57 FORM: New Chelsea Society
	BC Other Organizations 57 FORM: BC Housing
	BC Original Cost 57 FORM: 
	BC Funding 57 FORM: 
	BC Population 57 FORM: 
	BC Date 57 FORM: 1978
	57 BC Box11 FORM: Off
	57 BC Box14 FORM: Off
	57 BC Box12 FORM: Off
	57 BC Box15 FORM: Off
	57 BC Box13 FORM: Off
	57 BC Box16 FORM: Off
	BC Comments 57 FORM: The society has contracted a bus company for weekly free grocery shopping trips to Metrotown. (Wednesday Mornings.) 
WEBSITE:http://www.newchelsea.ca/?page_id=84
	BC57 Back To Directory FORM: 
	BC57 PAGE NUMBER 1 FORM: 54
	BC Branch 58 FORM: RCL Branches and Zones
	BC Facility 58 FORM: Chelsea Heights
	BC Address 58 FORM: 204 Alpha & 205 Beta Avenue 
	BC City 58 FORM: Vancouver
	BC Province 58 FORM: British Columbia
	BC Postal Code 58 FORM: 
	BC Telephone Number 58 FORM: 604-395-4370
	BC Fax Number 58 FORM: 
	BC Email Address 58 FORM: 
	BC Type of Facility 58 FORM: 38 Two Bedroom Townhouses. Geared toward income- 30%. 
	BC Rooms 58 FORM: 38
	BC Beds 58 FORM: 
	58 BC Box1 FORM: Off
	58 BC Box3 FORM: Off
	58 BC Box2 FORM: Off
	58 BC Box4 FORM: Yes
	58 BC Box5 FORM: Off
	58 BC Box6 FORM: Off
	58 BC Box7 FORM: Off
	58 BC Box8 FORM: Off
	58 BC Box9 FORM: Off
	58 BC Box10 FORM: Off
	BC Amenities 58 FORM: 
	BC Ownership 58 FORM: New Chelsea Society 
	BC Other Organizations 58 FORM: BC Housing
	BC Original Cost 58 FORM: 
	BC Funding 58 FORM: 
	BC Population 58 FORM: 
	BC Date 58 FORM: 
	58 BC Box11 FORM: Off
	58 BC Box14 FORM: Off
	58 BC Box12 FORM: Off
	58 BC Box15 FORM: Off
	58 BC Box13 FORM: Off
	58 BC Box16 FORM: Off
	BC Comments 58 FORM: Next door to Confederation Park, near public library, seniors' center, pub, swimming pool and elementary school and commercial district.  WEBSITE:http://www.newchelsea.ca/?page_id=73
	BC58 Back To Directory FORM: 
	BC58 PAGE NUMBER 1 FORM: 55
	BC Branch 59 FORM: RCL Branches and Zones
	BC Facility 59 FORM: Vancoeverden Court 
	BC Address 59 FORM: 1099 Sitka Square
	BC City 59 FORM: Vancouver (False Creek)
	BC Province 59 FORM: British Columbia
	BC Postal Code 59 FORM: 
	BC Telephone Number 59 FORM: 604-395-4370
	BC Fax Number 59 FORM: 
	BC Email Address 59 FORM: 
	BC Type of Facility 59 FORM: Mixed income affordable housing (Bachelor/1 bdrm/2 bdrm suites, two/three and four bedroom townhomes)
	BC Rooms 59 FORM: 127
	BC Beds 59 FORM: 
	59 BC Box1 FORM: Off
	59 BC Box3 FORM: Off
	59 BC Box2 FORM: Off
	59 BC Box4 FORM: Yes
	59 BC Box5 FORM: Off
	59 BC Box6 FORM: Off
	59 BC Box7 FORM: Off
	59 BC Box8 FORM: Off
	59 BC Box9 FORM: Off
	59 BC Box10 FORM: Off
	BC Amenities 59 FORM: Community room, surface and underground parking
	BC Ownership 59 FORM: New Chelsea Society
	BC Other Organizations 59 FORM: 
	BC Original Cost 59 FORM: 
	BC Funding 59 FORM: 
	BC Population 59 FORM: 
	BC Date 59 FORM: 1978
	59 BC Box11 FORM: Off
	59 BC Box14 FORM: Off
	59 BC Box12 FORM: Off
	59 BC Box15 FORM: Off
	59 BC Box13 FORM: Off
	59 BC Box16 FORM: Off
	BC Comments 59 FORM: Close to Montessori Pre-School. Some subsidized housing is included. 
WEBSITE: http://www.newchelsea.ca/?page_id=67
	BC59 Back To Directory FORM: 
	BC59 PAGE NUMBER 1 FORM: 56
	BC Branch 60 FORM: RCL Branches and Zones
	BC Facility 60 FORM: Chelsea Corner
	BC Address 60 FORM: 3548 Victoria Drive
	BC City 60 FORM: Vancouver
	BC Province 60 FORM: British Columbia
	BC Postal Code 60 FORM: 
	BC Telephone Number 60 FORM: 604-395-4370
	BC Fax Number 60 FORM: 
	BC Email Address 60 FORM: 
	BC Type of Facility 60 FORM: Townhomes (2 and 3 storey units) Geared toward income- 30%. 
	BC Rooms 60 FORM: 28
	BC Beds 60 FORM: 
	60 BC Box1 FORM: Off
	60 BC Box3 FORM: Off
	60 BC Box2 FORM: Off
	60 BC Box4 FORM: Yes
	60 BC Box5 FORM: Off
	60 BC Box6 FORM: Off
	60 BC Box7 FORM: Off
	60 BC Box8 FORM: Off
	60 BC Box9 FORM: Off
	60 BC Box10 FORM: Off
	BC Amenities 60 FORM: Basement for storage, laundry rooms.
	BC Ownership 60 FORM: New Chelsea Society
	BC Other Organizations 60 FORM: BC Housing
	BC Original Cost 60 FORM: 
	BC Funding 60 FORM: 
	BC Population 60 FORM: 
	BC Date 60 FORM: 1990
	60 BC Box11 FORM: Off
	60 BC Box14 FORM: Off
	60 BC Box12 FORM: Off
	60 BC Box15 FORM: Off
	60 BC Box13 FORM: Off
	60 BC Box16 FORM: Off
	BC Comments 60 FORM: Subsidized by BC Housing. Walking distance from John Hendry Park, Trout Lake, Trout Lake Community Center. Underground parking, central children's playground. 
WEBSITE: http://www.newchelsea.ca/?page_id=218
	BC60 Back To Directory FORM: 
	BC Branch 1 FORM: Armstrong Branch #35
	BC Facility 1 FORM: Armstrong Spallumcheen Housing Society
	BC Address 1 FORM: 3725 Wood Ave.
	BC City 1 FORM: Armstrong
	BC Province 1 FORM: Bristish Columbia
	BC Postal Code 1 FORM: V0E 1B4
	BC Telephone Number 1 FORM: 250-546-0223
	BC Fax Number 1 FORM: 
	BC Email Address 1 FORM: 
	BC Type of Facility 1 FORM: Senios Complex - Apartment
	BC Rooms 1 FORM: 18
	BC Beds 1 FORM: 24
	1 BC Box1 FORM: Off
	1 BC Box3 FORM: Yes
	1 BC Box2 FORM: Off
	1 BC Box4 FORM: Off
	1 BC Box5 FORM: Yes
	1 BC Box6 FORM: Off
	1 BC Box7 FORM: Off
	1 BC Box8 FORM: Off
	1 BC Box9 FORM: Off
	1 BC Box10 FORM: Yes
	BC Amenities 1 FORM: 
	BC Ownership 1 FORM: Spallumcheen Housing society
	BC Other Organizations 1 FORM: 
	BC Original Cost 1 FORM: 63, 931.00
	BC Funding 1 FORM: CMHC
	BC Population 1 FORM: 2,706
	BC Date 1 FORM: 1965
	1 BC Box11 FORM: Yes
	1 BC Box14 FORM: Yes
	1 BC Box12 FORM: Yes
	1 BC Box15 FORM: Yes
	1 BC Box13 FORM: Yes
	1 BC Box16 FORM: Off
	BC Comments 1 FORM: 
	BC Back To Directory FORM: 
	BC PAGE NUMBER 1 FORM: 1
	BC Branch 2 FORM: 
	BC Facility 2 FORM: George Derby Center
	BC Address 2 FORM: 7550 Cumberland Street
	BC City 2 FORM: Burnaby
	BC Province 2 FORM: British Columbia
	BC Postal Code 2 FORM: V3N 3X5
	BC Telephone Number 2 FORM: 604-521-2676
	BC Fax Number 2 FORM: 604-521-0220
	BC Email Address 2 FORM: 
	BC Type of Facility 2 FORM: Seniors Complex- Continuing Care
	BC Rooms 2 FORM: 288
	BC Beds 2 FORM: 300
	2 BC Box1 FORM: Yes
	2 BC Box3 FORM: Yes
	2 BC Box2 FORM: Off
	2 BC Box4 FORM: Off
	2 BC Box5 FORM: Off
	2 BC Box6 FORM: Off
	2 BC Box7 FORM: Off
	2 BC Box8 FORM: Off
	2 BC Box9 FORM: Yes
	2 BC Box10 FORM: Yes
	BC Amenities 2 FORM: 
	BC Ownership 2 FORM: George Derby Long Term Care Society
	BC Other Organizations 2 FORM: 
	BC Original Cost 2 FORM: 17,832,179
	BC Funding 2 FORM: Province of British Columbia and VAC
	BC Population 2 FORM: 
	BC Date 2 FORM: 1988
	2 BC Box11 FORM: Yes
	2 BC Box14 FORM: Off
	2 BC Box12 FORM: Off
	2 BC Box15 FORM: Off
	2 BC Box13 FORM: Off
	2 BC Box16 FORM: Off
	BC Comments 2 FORM: The Society has a board of directors including representatives of Veterans Service Organizations.
WEBSITE: http://georgederbycentre.ca/
	BC2 Back To Directory FORM: 
	BC Branch 3 FORM: Chemainus Branch #191
	BC Facility 3 FORM: Chemainus Senior Citizens Housing Society
	BC Address 3 FORM: 2903 Cypress Street (P.O. Box 63)
	BC City 3 FORM: Chemainus
	BC Province 3 FORM: British Columbia
	BC Postal Code 3 FORM: V0R 1K0
	BC Telephone Number 3 FORM: 250-246-4221
	BC Fax Number 3 FORM: 
	BC Email Address 3 FORM: 
	BC Type of Facility 3 FORM: Two Storey Frame Apartment
	BC Rooms 3 FORM: 13
	BC Beds 3 FORM: 17
	3 BC Box1 FORM: Off
	3 BC Box3 FORM: Off
	3 BC Box2 FORM: Yes
	3 BC Box4 FORM: Off
	3 BC Box5 FORM: Yes
	3 BC Box6 FORM: Off
	3 BC Box7 FORM: Off
	3 BC Box8 FORM: Off
	3 BC Box9 FORM: Off
	3 BC Box10 FORM: Off
	BC Amenities 3 FORM: 
	BC Ownership 3 FORM: Chemainus Senior Citizens Housing Society
	BC Other Organizations 3 FORM: 
	BC Original Cost 3 FORM: 240,000.00
	BC Funding 3 FORM: BC Government Grant; RCL Branch #191 Grant; Balance from Mortgage through CMHC
	BC Population 3 FORM: 3,000
	BC Date 3 FORM: 1969
	3 BC Box11 FORM: Off
	3 BC Box14 FORM: Off
	3 BC Box12 FORM: Yes
	3 BC Box15 FORM: Yes
	3 BC Box13 FORM: Off
	3 BC Box16 FORM: Off
	BC Comments 3 FORM: 
	BC3 Back To Directory FORM: 
	BC3 PAGE NUMBER 1 FORM: 3
	BC Branch 4 FORM: Chilliwack Branch #004
	BC Facility 4 FORM: Jubilee Housing
	BC Address 4 FORM: 45440 Hodgins Avenue
	BC City 4 FORM: Chilliwack
	BC Province 4 FORM: British Columbia
	BC Postal Code 4 FORM: V2P 1P6
	BC Telephone Number 4 FORM: 604-795-3496
	BC Fax Number 4 FORM: 
	BC Email Address 4 FORM: 
	BC Type of Facility 4 FORM: 1 Bedroom Apartments
	BC Rooms 4 FORM: 72
	BC Beds 4 FORM: 
	4 BC Box1 FORM: Off
	4 BC Box3 FORM: Off
	4 BC Box2 FORM: Yes
	4 BC Box4 FORM: Yes
	4 BC Box5 FORM: Yes
	4 BC Box6 FORM: Off
	4 BC Box7 FORM: Off
	4 BC Box8 FORM: Off
	4 BC Box9 FORM: Off
	4 BC Box10 FORM: Off
	BC Amenities 4 FORM: Free Television.
	BC Ownership 4 FORM: 
	BC Other Organizations 4 FORM: 
	BC Original Cost 4 FORM: 
	BC Funding 4 FORM: 
	BC Population 4 FORM: 
	BC Date 4 FORM: 
	4 BC Box11 FORM: Off
	4 BC Box14 FORM: Off
	4 BC Box12 FORM: Off
	4 BC Box15 FORM: Off
	4 BC Box13 FORM: Off
	4 BC Box16 FORM: Yes
	BC Comments 4 FORM: The Legion Branch #004 was involved in the initial planning and financing of Jubilee Housing. 
	BC4 Back To Directory FORM: 
	BC Branch 5 FORM: Chilliwack Branch #004
	BC Facility  5 FORM: Piper Richardson Housing
	BC Address 5 FORM: 9576 Broadway Street
	BC City 5 FORM: Chilliwack
	BC Province 5 FORM: British Columbia
	BC Postal Code 5 FORM: V2P 1P6
	BC Telephone Number 5 FORM: 604-795-3496
	BC Fax Number 5 FORM: 
	BC Email Address 5 FORM: 
	BC Type of Facility 5 FORM: 1 Bedroom Apartments
	BC Rooms 5 FORM: 72
	BC Beds 5 FORM: 
	5 BC Box1 FORM: Off
	5 BC Box3 FORM: Off
	5 BC Box2 FORM: Yes
	5 BC Box4 FORM: Yes
	5 BC Box5 FORM: Yes
	5 BC Box6 FORM: Off
	5 BC Box7 FORM: Off
	5 BC Box8 FORM: Off
	5 BC Box9 FORM: Off
	5 BC Box10 FORM: Off
	BC Amenities 5 FORM: Free Television
	BC Ownership 5 FORM: 
	BC Other Organizations 5 FORM: 
	BC Original Cost 5 FORM: 
	BC Funding 5 FORM: 
	BC Population 5 FORM: 
	BC Date 5 FORM: 
	5 BC Box11 FORM: Off
	5 BC Box14 FORM: Off
	5 BC Box12 FORM: Off
	5 BC Box15 FORM: Off
	5 BC Box13 FORM: Off
	5 BC Box16 FORM: Yes
	BC5 Back To Directory FORM: 
	BC Branch 6 FORM: Comox Branch #160
	BC Facility 6 FORM: D'Esterre Gardens
	BC Address 6 FORM: 1584 Balmoral Ave.
	BC City 6 FORM: Comox
	BC Province 6 FORM: British Columbia
	BC Postal Code 6 FORM: V9N 4G2
	BC Telephone Number 6 FORM: 250-339-5011
	BC Fax Number 6 FORM: 
	BC Email Address 6 FORM: 
	BC Type of Facility 6 FORM: Individual cottage type homes, each with it's own garden plot. 
	BC Rooms 6 FORM: 16
	BC Beds 6 FORM: 
	6 BC Box1 FORM: Off
	6 BC Box3 FORM: Yes
	6 BC Box2 FORM: Yes
	6 BC Box4 FORM: Off
	6 BC Box5 FORM: Yes
	6 BC Box6 FORM: Off
	6 BC Box7 FORM: Off
	6 BC Box8 FORM: Off
	6 BC Box9 FORM: Off
	6 BC Box10 FORM: Off
	BC Amenities 6 FORM: 
	BC Ownership 6 FORM: D'Esterre Senior Citizens Housing Society
	BC Other Organizations 6 FORM: 
	BC Original Cost 6 FORM: First Phase 89,550.00; Second Phase 51,000.00
	BC Funding 6 FORM: Branch #160 and private donations
	BC Date 6 FORM: Phase 1 1970; Phase 2 1972
	6 BC Box11 FORM: Yes
	6 BC Box14 FORM: Off
	6 BC Box12 FORM: Yes
	6 BC Box15 FORM: Yes
	6 BC Box13 FORM: Off
	6 BC Box16 FORM: Off
	BC Comments 6 FORM: D'Esterre Gardens is managed and administered by the D'Esterre Senior Citizens Housing Society. The officers and directors are all members of Branch #160 and L.A. The Society is registered under the Societies Act of BC. 
	BC6 Back To Directory FORM: 
	BC Branch 7 FORM: Coquitlam Branch #263
	BC Facility 7 FORM: Earl Haig Retirement Residence
	BC Address 7 FORM: 1800 Austin Avenue
	BC City 7 FORM: Coquitlam
	BC Province 7 FORM: British Columbia
	BC Postal Code 7 FORM: V3K 3R3
	BC Telephone Number 7 FORM: 604-880-3138 (Residence) 604-937-0111 (Legion)
	BC Fax Number 7 FORM: 
	BC Email Address 7 FORM: 
	BC Type of Facility 7 FORM: Attached Cottages
	BC Rooms 7 FORM: 18
	BC Beds 7 FORM: 
	7 BC Box1 FORM: Off
	7 BC Box3 FORM: Off
	7 BC Box2 FORM: Yes
	7 BC Box4 FORM: Off
	7 BC Box5 FORM: Yes
	7 BC Box6 FORM: Off
	7 BC Box7 FORM: Off
	7 BC Box8 FORM: Off
	7 BC Box9 FORM: Off
	7 BC Box10 FORM: Off
	BC Amenities 7 FORM: 
	BC Ownership 7 FORM: Earl Haig Society 
	BC Other Organizations 7 FORM: When needed help is given by Legion Branch #263
	BC Original Cost 7 FORM: 192,088.00- Land donated by District of Coquitlam
	BC Funding 7 FORM: CMHC; Grant from federal government
	BC Population 7 FORM: 
	BC Date 7 FORM: 1962
	7 BC Box11 FORM: Off
	7 BC Box14 FORM: Off
	7 BC Box12 FORM: Yes
	7 BC Box15 FORM: Yes
	7 BC Box13 FORM: Off
	7 BC Box16 FORM: Off
	BC Comments 7 FORM: RCL Branch #263 appoints 3 members to the Earl Haig Society(volunteers). Rent is as follows; $245- singles, $280- doubles. Everything is included except telephone. Website: earlhaigresidence.com
	BC7 Back To Directory FORM: 
	BC7 PAGE NUMBER 1 FORM: 7
	BC Branch 8 FORM: Cranbrook Branch #24
	BC Facility 8 FORM: Dr. F. W. Green Home
	BC Address 8 FORM: 1700- 4th Street South
	BC City 8 FORM: Cranbrook
	BC Province 8 FORM: British Columbia
	BC Postal Code 8 FORM: V1C 6E1
	BC Telephone Number 8 FORM: 250-426-3710
	BC Fax Number 8 FORM: 250-426-3622
	BC Email Address 8 FORM: 
	BC Type of Facility 8 FORM: Complex Care Facility
	BC Rooms 8 FORM: 60
	BC Beds 8 FORM: 45
	8 BC Box1 FORM: Off
	8 BC Box3 FORM: Yes
	8 BC Box2 FORM: Off
	8 BC Box4 FORM: Off
	8 BC Box5 FORM: Off
	8 BC Box6 FORM: Off
	8 BC Box7 FORM: Off
	8 BC Box8 FORM: Yes
	8 BC Box9 FORM: Yes
	8 BC Box10 FORM: Yes
	BC Amenities 8 FORM: 
	BC Ownership 8 FORM: Dr. F. W. Green Memorial Home Society
	BC Other Organizations 8 FORM: Rotary Club; A.C.T.; Kinsmen Club
	BC Original Cost 8 FORM: 
	BC Funding 8 FORM: 
	BC Population 8 FORM: 15,000
	BC Date 8 FORM: 
	8 BC Box11 FORM: Yes
	8 BC Box14 FORM: Off
	8 BC Box12 FORM: Off
	8 BC Box15 FORM: Off
	8 BC Box13 FORM: Off
	8 BC Box16 FORM: Off
	BC Comments 8 FORM: We provide care for people from Cranbrook and area as well as family members from other parts of the province who come to this facility to be close to relatives.
	BC8 PAGE NUMBER 1 FORM: 8
	BC Branch 10 FORM: Hope Branch #228
	BC Facility 10 FORM: Coquihalla Intercare Society
	BC Address 10 FORM: 23-1225 7th Avenue
	BC City 10 FORM: Hope
	BC Province 10 FORM: British Columbia
	BC Postal Code 10 FORM: V0X 1L4
	BC Telephone Number 10 FORM: 604-869-5046
	BC Fax Number 10 FORM: 604-865-5057
	BC Email Address 10 FORM: coqint@telus.net
	BC Type of Facility 10 FORM: Apartments
	BC Rooms 10 FORM: 16
	BC Beds 10 FORM: 
	10 BC Box1 FORM: Off
	10 BC Box3 FORM: Yes
	10 BC Box2 FORM: Off
	10 BC Box4 FORM: Off
	10 BC Box5 FORM: Yes
	10 BC Box6 FORM: Off
	10 BC Box7 FORM: Off
	10 BC Box8 FORM: Off
	10 BC Box9 FORM: Off
	10 BC Box10 FORM: Yes
	BC Amenities 10 FORM: 
	BC Ownership 10 FORM: B.C. Housing Commission
	BC Other Organizations 10 FORM: Br. 228 Hope Legion combined with Hope Branch of the Lions Club
	BC Original Cost 10 FORM: 
	BC Funding 10 FORM: B.C. Housing and local donations
	BC Population 10 FORM: 8,000
	BC Date 10 FORM: 1985
	10 BC Box11 FORM: Yes
	10 BC Box14 FORM: Off
	10 BC Box12 FORM: Yes
	10 BC Box15 FORM: Off
	10 BC Box13 FORM: Yes
	10 BC Box16 FORM: Off
	BC Comments 10 FORM: Some donations but mostly BC housing members are on the board of Directors operating the premises. 
	BC10 Back To Directory FORM: 
	BC Branch 61 FORM: RCL Branches and Zones
	BC Facility 61 FORM: Chelsea Court
	BC Address 61 FORM: 3015 & 3025 Nanaimo St.
	BC City 61 FORM: Vancouver 
	BC Province 61 FORM: British Columbia
	BC Postal Code 61 FORM: 
	BC Telephone Number 61 FORM: 604-395-4370
	BC Fax Number 61 FORM: 
	BC Email Address 61 FORM: 
	BC Type of Facility 61 FORM: 17 Apartments and 15 Townhouses (1-3 Bedrooms) Geared toward income- 30%. 
	BC Rooms 61 FORM: 32
	BC Beds 61 FORM: 
	61 BC Box1 FORM: Off
	61 BC Box3 FORM: Off
	61 BC Box2 FORM: Off
	61 BC Box4 FORM: Yes
	61 BC Box5 FORM: Off
	61 BC Box6 FORM: Off
	61 BC Box7 FORM: Off
	61 BC Box8 FORM: Off
	61 BC Box9 FORM: Off
	61 BC Box10 FORM: Off
	BC Amenities 61 FORM: Laundry Rooms, Community Room, Underground Parking.  
	BC Ownership 61 FORM: New Chelsea Society
	BC Other Organizations 61 FORM: BC Housing
	BC Original Cost 61 FORM: 
	BC Funding 61 FORM: 
	BC Population 61 FORM: 
	BC Date 61 FORM: 1994
	61 BC Box11 FORM: Off
	61 BC Box14 FORM: Off
	61 BC Box12 FORM: Off
	61 BC Box15 FORM: Off
	61 BC Box13 FORM: Off
	61 BC Box16 FORM: Off
	BC Comments 61 FORM: Walking distance of John Hendry Park, Trout Lake and Community Center. Children's Playground nearby. 
WEBSITE: http://www.newchelsea.ca/?page_id=220
	BC61 Back To Directory FORM: 
	BC61 PAGE NUMBER 1 FORM: 58
	BC Branch 62 FORM: RCL Branches and Zones
	BC Facility 62 FORM: Chelsea Green
	BC Address 62 FORM: 4120 Kamloops St. 
	BC City 62 FORM: Vancouver
	BC Province 62 FORM: British Columbia
	BC Postal Code 62 FORM: 
	BC Telephone Number 62 FORM: 604-395-4370
	BC Fax Number 62 FORM: 
	BC Email Address 62 FORM: 
	BC Type of Facility 62 FORM: 29 Townhouses (2 and 3 storey units) Geared toward income- 30%. 
	BC Rooms 62 FORM: 29
	BC Beds 62 FORM: 
	62 BC Box1 FORM: Off
	62 BC Box3 FORM: Off
	62 BC Box2 FORM: Off
	62 BC Box4 FORM: Yes
	62 BC Box5 FORM: Off
	62 BC Box6 FORM: Off
	62 BC Box7 FORM: Off
	62 BC Box8 FORM: Off
	62 BC Box9 FORM: Off
	62 BC Box10 FORM: Off
	BC Amenities 62 FORM: Underground Parking, Laundry Rooms
	BC Ownership 62 FORM: New Chelsea Society
	BC Other Organizations 62 FORM: BC Housing
	BC Original Cost 62 FORM: 
	BC Funding 62 FORM: 
	BC Population 62 FORM: 
	BC Date 62 FORM: 
	62 BC Box11 FORM: Off
	62 BC Box14 FORM: Off
	62 BC Box12 FORM: Off
	62 BC Box15 FORM: Off
	62 BC Box13 FORM: Off
	62 BC Box16 FORM: Off
	BC Comments 62 FORM: Walking distance to the Nanaimo Skytrain Station. 
WEBSITE: http://www.newchelsea.ca/?page_id=202
	BC62 Back To Directory FORM: 
	BC62 PAGE NUMBER 1 FORM: 59
	BC Branch 63 FORM: RCL Branches and Zones
	BC Facility 63 FORM: Chelsea Village
	BC Address 63 FORM: 485 MacDonald Ave
	BC City 63 FORM: Vancouver
	BC Province 63 FORM: British Columbia
	BC Postal Code 63 FORM: 
	BC Telephone Number 63 FORM: 604-395-4370
	BC Fax Number 63 FORM: 
	BC Email Address 63 FORM: 
	BC Type of Facility 63 FORM: 16 Apartments, 27 Townhomes. Geared toward income- 30%. 
	BC Rooms 63 FORM: 43
	BC Beds 63 FORM: 
	63 BC Box1 FORM: Off
	63 BC Box3 FORM: Off
	63 BC Box2 FORM: Off
	63 BC Box4 FORM: Yes
	63 BC Box5 FORM: Off
	63 BC Box6 FORM: Off
	63 BC Box7 FORM: Off
	63 BC Box8 FORM: Off
	63 BC Box9 FORM: Off
	63 BC Box10 FORM: Off
	BC Amenities 63 FORM: One laundry room, and plumbing hook ups for personal laundry facilities in each townhome. 
	BC Ownership 63 FORM: New Chelsea Society
	BC Other Organizations 63 FORM: BC Housing
	BC Original Cost 63 FORM: 
	BC Funding 63 FORM: 
	BC Population 63 FORM: 
	BC Date 63 FORM: 1994
	63 BC Box11 FORM: Off
	63 BC Box14 FORM: Off
	63 BC Box12 FORM: Off
	63 BC Box15 FORM: Off
	63 BC Box13 FORM: Off
	63 BC Box16 FORM: Off
	BC Comments 63 FORM: Located near 'The Heights" district, secure underground parking, live-in site manager.  
WEBSITE: http://www.newchelsea.ca/?page_id=226
	BC63 Back To Directory FORM: 
	BC63 PAGE NUMBER 1 FORM: 60
	BC Branch 64 FORM: RCL Branches and Zones
	BC Facility 64 FORM: Chelsea Crossing
	BC Address 64 FORM: 3691 Vanness Avenue
	BC City 64 FORM: Vancouver 
	BC Province 64 FORM: British Columbia
	BC Postal Code 64 FORM: 
	BC Telephone Number 64 FORM: 604-395-4370
	BC Fax Number 64 FORM: 
	BC Email Address 64 FORM: 
	BC Type of Facility 64 FORM: 31 Apartments (2,3,4 bedroom units) Geared toward income- 30%. 
	BC Rooms 64 FORM: 31
	BC Beds 64 FORM: 
	64 BC Box1 FORM: Off
	64 BC Box3 FORM: Off
	64 BC Box2 FORM: Off
	64 BC Box4 FORM: Yes
	64 BC Box5 FORM: Off
	64 BC Box6 FORM: Off
	64 BC Box7 FORM: Off
	64 BC Box8 FORM: Off
	64 BC Box9 FORM: Off
	64 BC Box10 FORM: Off
	BC Amenities 64 FORM: Laundry room, and plumbing hookups in larger units. Common Room
	BC Ownership 64 FORM: New Chelsea Society
	BC Other Organizations 64 FORM: BC Housing.
	BC Original Cost 64 FORM: 
	BC Funding 64 FORM: 
	BC Population 64 FORM: 
	BC Date 64 FORM: 1997
	64 BC Box11 FORM: Off
	64 BC Box14 FORM: Off
	64 BC Box12 FORM: Off
	64 BC Box15 FORM: Off
	64 BC Box13 FORM: Off
	64 BC Box16 FORM: Off
	BC Comments 64 FORM: 10 minutes walk to Joyce Skytrain Station and 5 minute walk to Central Park. Secure Underground Parking Available. WEBSITE: http://www.newchelsea.ca/?page_id=230
	BC64 Back To Directory FORM: 
	BC64 PAGE NUMBER 1 FORM: 61
	BC Branch 65 FORM: RCL Branches and Zones
	BC Facility  65 FORM: Chelsea View
	BC Address 65 FORM: 5291 Oakmount Crescent
	BC City 65 FORM: Vancouver
	BC Province 65 FORM: British Columbia
	BC Postal Code 65 FORM: 
	BC Telephone Number 65 FORM: 604-395-4370
	BC Fax Number 65 FORM: 
	BC Email Address 65 FORM: 
	BC Type of Facility 65 FORM: 20 Family townhouses. Geared toward income- 30%. 
	BC Rooms 65 FORM: 20
	BC Beds 65 FORM: 
	65 BC Box1 FORM: Off
	65 BC Box3 FORM: Off
	65 BC Box2 FORM: Off
	65 BC Box4 FORM: Yes
	65 BC Box5 FORM: Off
	65 BC Box6 FORM: Off
	65 BC Box7 FORM: Off
	65 BC Box8 FORM: Off
	65 BC Box9 FORM: Off
	65 BC Box10 FORM: Off
	BC Amenities 65 FORM: 
	BC Ownership 65 FORM: New Chelsea Society
	BC Other Organizations 65 FORM: BC Housing.
	BC Original Cost 65 FORM: 
	BC Funding 65 FORM: 
	BC Population 65 FORM: 
	BC Date 65 FORM: 1999
	65 BC Box11 FORM: Off
	65 BC Box14 FORM: Off
	65 BC Box12 FORM: Off
	65 BC Box15 FORM: Off
	65 BC Box13 FORM: Off
	65 BC Box16 FORM: Off
	BC Comments 65 FORM: 6 minute walk to deer Lake Park and 20 minutes to Metrotown shopping center and Skytrain Station. Underground parking available. WEBSITE: http://www.newchelsea.ca/?page_id=235
	BC65 Back To Directory FORM: 
	BC65 PAGE NUMBER 1 FORM: 62
	BC Branch 66 FORM: RCL Branches and Zones
	BC Facility 66 FORM: Chelsea Place
	BC Address 66 FORM: 13871 Laurel Drive
	BC City 66 FORM: Vancouver
	BC Province 66 FORM: British Columbia
	BC Postal Code 66 FORM: 
	BC Telephone Number 66 FORM: 604-395-4370
	BC Fax Number 66 FORM: 
	BC Email Address 66 FORM: 
	BC Type of Facility 66 FORM: 26 Family Townhomes. Geared toward income- 30%. 
	BC Rooms 66 FORM: 
	BC Beds 66 FORM: 
	66 BC Box1 FORM: Off
	66 BC Box3 FORM: Off
	66 BC Box2 FORM: Off
	66 BC Box4 FORM: Yes
	66 BC Box5 FORM: Off
	66 BC Box6 FORM: Off
	66 BC Box7 FORM: Off
	66 BC Box8 FORM: Off
	66 BC Box9 FORM: Off
	66 BC Box10 FORM: Off
	BC Amenities 66 FORM: Laundry rooms and plumbing hookups. Community Building, 
	BC Ownership 66 FORM: New Chelsea Society
	BC Original Cost 66 FORM: 
	BC Funding 66 FORM: 
	BC Population 66 FORM: 
	BC Date 66 FORM: 1990
	66 BC Box11 FORM: Off
	66 BC Box14 FORM: Off
	66 BC Box12 FORM: Off
	66 BC Box15 FORM: Off
	66 BC Box13 FORM: Off
	66 BC Box16 FORM: Off
	BC Comments 66 FORM: 10 minute walk to King George Skytrain Station and the Central City Shopping Center. Each unit has a single car garage. WEBSITE: http://www.newchelsea.ca/?page_id=237
	BC66 Back To Directory FORM: 
	BC66 PAGE NUMBER 1 FORM: 63
	BC Branch 67 FORM: RCL, Veterans Memorial Housing Society
	BC Facility 67 FORM: Veterans Memorial Manor
	BC Address 67 FORM: 310 Alexander Street
	BC City 67 FORM: Vancouver
	BC Province 67 FORM: British Columbia
	BC Postal Code 67 FORM: V6A 1C3
	BC Telephone Number 67 FORM: 604-688-4560
	BC Fax Number 67 FORM: 604-688-1422
	BC Email Address 67 FORM: 
	BC Type of Facility 67 FORM: 5 Storey apartment building. 
	BC Rooms 67 FORM: 134
	BC Beds 67 FORM: 
	67 BC Box1 FORM: Off
	67 BC Box3 FORM: Yes
	67 BC Box2 FORM: Yes
	67 BC Box4 FORM: Off
	67 BC Box5 FORM: Yes
	67 BC Box6 FORM: Off
	67 BC Box7 FORM: Off
	67 BC Box8 FORM: Off
	67 BC Box9 FORM: Off
	67 BC Box10 FORM: Yes
	BC Amenities 67 FORM: Cafeteria
	BC Ownership 67 FORM: Veterans Memorial Housing Society
	BC Other Organizations 67 FORM: RCL; CMHC, City of Vancouver and Army, Navy and Airforce Veterans
	BC Original Cost 67 FORM: 4,470,000.00
	BC Funding 67 FORM: CMHC, City of Vancouver, VAC
	BC Population 67 FORM: 
	BC Date 67 FORM: 1986
	67 BC Box11 FORM: Yes
	67 BC Box14 FORM: Yes
	67 BC Box12 FORM: Yes
	67 BC Box15 FORM: Yes
	67 BC Box13 FORM: Yes
	67 BC Box16 FORM: Off
	BC Comments 67 FORM: 
	BC67 Back To Directory FORM: 
	BC67 PAGE NUMBER 1 FORM: 64
	BC Branch 68 FORM: Prince Edward Branch #91
	BC Facility 68 FORM: Prince Edward Lodge
	BC Address 68 FORM: 741 Station Ave
	BC City 68 FORM: Victoria 
	BC Province 68 FORM: British Columbia
	BC Postal Code 68 FORM: V9B 4R5
	BC Telephone Number 68 FORM: 250-474-6133
	BC Fax Number 68 FORM: 
	BC Email Address 68 FORM: 
	BC Type of Facility 68 FORM: Apartment; 1 handicap suite, 3 one-bedroom suites for couples, 26 one bedroom suite for singles. 
	BC Rooms 68 FORM: 30
	BC Beds 68 FORM: 
	68 BC Box1 FORM: Off
	68 BC Box3 FORM: Yes
	68 BC Box2 FORM: Yes
	68 BC Box4 FORM: Off
	68 BC Box5 FORM: Yes
	68 BC Box6 FORM: Off
	68 BC Box7 FORM: Off
	68 BC Box8 FORM: Off
	68 BC Box9 FORM: Off
	68 BC Box10 FORM: Off
	BC Amenities 68 FORM: 
	BC Ownership 68 FORM: Western Community Seniors Low Cost Housing
	BC Other Organizations 68 FORM: 
	BC Original Cost 68 FORM: 1,287,138.00
	BC Funding 68 FORM: Prov. of BC; BC Housing Management Commission. 
	BC Population 68 FORM: 16,200 (Langford, BC)
	BC Date 68 FORM: 1988
	68 BC Box11 FORM: Yes
	68 BC Box14 FORM: Yes
	68 BC Box12 FORM: Yes
	68 BC Box15 FORM: Yes
	68 BC Box13 FORM: Yes
	68 BC Box16 FORM: Off
	BC Comments 68 FORM: Committee made up of members of Branch #91, RCL who are members of the society. 
	BC68 Back To Directory FORM: 
	BC68 PAGE NUMBER 1 FORM: 66
	BC Branch 69 FORM: Prince Edward Branch #91
	BC Facility 69 FORM: Alexander Mackie Lodge
	BC Address 69 FORM: 753 Station Avenue
	BC City 69 FORM: Langford (Victoria)
	BC Province 69 FORM: British Columbia
	BC Postal Code 69 FORM: V9B 2S1
	BC Telephone Number 69 FORM: 250-478-4888
	BC Fax Number 69 FORM: 250-478-4826
	BC Email Address 69 FORM: aml@hayworth.ca
	BC Type of Facility 69 FORM: Independent Living
	BC Rooms 69 FORM: 126
	BC Beds 69 FORM: 
	69 BC Box1 FORM: Off
	69 BC Box3 FORM: Yes
	69 BC Box2 FORM: Off
	69 BC Box4 FORM: Off
	69 BC Box5 FORM: Yes
	69 BC Box6 FORM: Off
	69 BC Box7 FORM: Off
	69 BC Box8 FORM: Off
	69 BC Box9 FORM: Off
	69 BC Box10 FORM: Off
	BC Amenities 69 FORM: 
	BC Ownership 69 FORM: Prince Edward Legion
	BC Other Organizations 69 FORM: 
	BC Original Cost 69 FORM: 
	BC Funding 69 FORM: 
	BC Population 69 FORM: 85,000
	BC Date 69 FORM: 2006
	69 BC Box11 FORM: Yes
	69 BC Box14 FORM: Off
	69 BC Box12 FORM: Off
	69 BC Box15 FORM: Off
	69 BC Box13 FORM: Off
	69 BC Box16 FORM: Yes
	BC Comments 69 FORM: 
	BC69 Back To Directory FORM: 
	BC69 PAGE NUMBER 1 FORM: 67
	BC11 PAGE NUMBER 1 FORM: 10
	BC11 Back To Directory FORM: 
	BC19 PAGE NUMBER 1 FORM: 16
	BC40 PAGE NUMBER 1 FORM: 37
	BC60 PAGE NUMBER 1 FORM: 57
	BC Other Organizations 66 FORM: BC Housing. 
	BC13 PAGE NUMBER 1 FORM: 12
	BC14 PAGE NUMBER 1 FORM: 13
	BC Eligibility Comment 2 FORM: 
	BC Level Care Comment 2 FORM: Complex Care
	BC Eligibility Comment 3 FORM: 
	BC Level Care Comment 3 FORM: 
	BC Eligibility Comment 4 FORM: Waiting List
	BC Level Care Comment 4 FORM: 
	BC Eligibility Comment 5 FORM: Waiting List
	BC Level Care Comment 5 FORM: 
	BC Eligibility Comment 6 FORM: Tenants must be 65 years or over. 
	BC Level Care Comment 6 FORM: 
	BC Eligibility Comment 7 FORM: 
	BC Level Care Comment 7 FORM: 
	BC Eligibility Comment 8 FORM: 
	BC Level Care Comment 8 FORM: Complex Care
	BC Eligibility Comment 11 FORM: Waiting List
	BC Level Care Comment 11 FORM: 
	BC Eligibility Comment 12 FORM: 
	BC Level Care Comment 12 FORM: 
	BC Eligibility Comment 13 FORM: 
	BC Level Care Comment 13 FORM: 
	BC Eligibility Comment 14 FORM: 
	BC Level Care Comment 14 FORM: 
	BC Eligibility Comment 15 FORM: 
	BC Level Care Comment 15 FORM: 
	BC Eligibility Comment 17 FORM: Based on Income.
	BC Level Care Comment 17 FORM: 
	BC Eligibility Comment 19 FORM: Must be 55 years or older. 
	BC Level Care Comment 19 FORM: Meals on wheels and assistance in the apartments available. 
	BC Eligibility Comment 20 FORM: 
	BC Level Care Comment 20 FORM: 
	BC Eligibility Comment 21 FORM: 
	BC Level Care Comment 21 FORM: 
	BC Eligibility Comment 22 FORM: 
	BC Level Care Comment 22 FORM: 
	BC Eligibility Comment 23 FORM: Must be 60 years or older.
	BC Level Care Comment 23 FORM: 
	BC Eligibility Comment 24 FORM: 
	BC Level Care Comment 24 FORM: 
	BC Eligibility Comment 25 FORM: 
	BC Level Care Comment 25 FORM: Two live in caretakers.
	BC Eligibility Comment 26 FORM: 
	BC Level Care Comment 26 FORM: 
	BC Eligibility Comment 27 FORM: Public funded- long waiting list. 
	BC Level Care Comment 27 FORM: 52 strata units; 1-2 bedroom; 7-15 floor
	BC Eligibility Comment 28 FORM: 
	BC Level Care Comment 28 FORM: 
	BC Eligibility Comment 29 FORM: BC Long Term Care beds controlled by Central Registry, Victoria.
	BC Level Care Comment 29 FORM: We have one or two respite beds as needed by the communities we serve.
	BC Eligibility Comment 30 FORM: 
	BC Level Care Comment 30 FORM: 
	BC Eligibility Comment 31 FORM: Facilities include; cadet hall and lounge.
	BC Level Care Comment 31 FORM: Supportive Living- 2 meals daily, housekeeping weekly, activities, continental breakfast
	BC Eligibility Comment 32 FORM: 
	BC Level Care Comment 32 FORM: 
	BC Eligibility Comment 33 FORM: Must be 55 years or older. 
	BC Level Care Comment 33 FORM: 
	BC Eligibility Comment 34 FORM: 
	BC Level Care Comment 34 FORM: 
	BC Eligibility Comment 35 FORM: 
	BC Level Care Comment 35 FORM: 
	BC Eligibility Comment 36 FORM: 
	BC Level Care Comment 36 FORM: 
	BC Eligibility Comment 37 FORM: 
	BC Level Care Comment 37 FORM: 
	BC Eligibility Comment 38 FORM: Primarily the elderly.
	BC Level Care Comment 38 FORM: 
	BC Eligibility Comment 39 FORM: 
	BC Level Care Comment 39 FORM: 
	BC Eligibility Comment 40 FORM: Must be 55 years or older. 
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