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	Membership Application

	

	New  FORMCHECKBOX 

Renewal  FORMCHECKBOX 


	

	General Information

	Full Name:

	Last Name

     
	First Name

     

	Current Address:

	Apt/Suite#

     
	# and Street

     
	City

     
	Postal Code

     

	Phone Number:

     
	Email Address:

     

	

	Membership Fee Enclosed:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	

	Acknowledgement

	

	Applicant Signature:
	Date:      

	****Please return the completed form with the membership fee****

	 FORMCHECKBOX 
 YES, I want to help to support the settlement of immigrants and refugees.
Role of the members of Catholic Crosscultural Services
1. Support the objectives and philosophy of Catholic Crosscultural Services

2. Provide support for the work of  Catholic Crosscultural Services

3. Vote on important matters of the organization at the Annual General Meeting

4. Elect the Directors of  Catholic Crosscultural Services from its membership



	Membership Fee

Individual: 
$ 5.00

Organizations: 
$10.00


	Please submit to:

Catholic Crosscultural Services

55 Town Centre Court, Suite 401

Scarborough, Ontario

M1P 4X4
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