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MEMBERSHIP APPLICATION

Mission: Regent Park Community Health Centre provides comprehensive health and community services that remove barriers and improve lives.

I want to become a member of the Regent Park Community Health Centre.
I am over 18 years of age and support the Mission Statement.

(Please print clearly)

Name____________________________________________________________

Address_______________________________________ Apt #_______________

City_______________________________________________________________

Postal Code_________________________________________________________

Telephone__________________________________________________________

Email address_______________________________________________________

Signature____________________________  Date__________________________


Please scan and email your application to info@regentparkchc.org
or send it to:
[bookmark: _GoBack]
Membership
Regent Park Community Health Centre
465 Dundas Street East, Toronto, ON  M5A 2B2
416-364-2261

Why Join?


· Invitations to special meetings
· Help influence Centre Programs and Priorities
· Support the aims and objectives of the Centre 

· Vote at our Annual General Meeting
· Participate in your Community
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