
NEW ( RENEWAL ( ) MEMBERSHIP# 
----

Cultural Communications Group Inc. 

o/a Niagara Regional Native Centre 
382 Airport Road 

Niagara on the Lake, ON, LOS IJO 

MEMBERSHIP APPLICATION 
Memberships are valid during the corporations fiscal year April I to March 31 

Are you: ( ) Non-native, ( ) Status, ( ) Non-status, ( ) Metis, ( ) lnut, First Nations: 

Name 
( Last name) ( First) ( Initial ) 

Address: 
(Number) ( Street) (Apt#) 

( City/town ) (Province) ( Postal code ) 

Telephone: Applicant's Birth date: 
- ------------

Email 

Regular voting member 
Individual Memberships 

Fee 
$ 6.00 ( 

Month day 

Type of membership applied for: ( please check) 

) 
Associate member                           Fee 
Individual............................. 6.00 

Organization ......................... 24.00 

year 

( ) 

Note: a regular voting member must be 18 years of age and a resident of lhe Niagara Region and of aboriginal/First Nations descent Documentation must be 
provided to support this identification. Once a member has been accepted by the Board of Directors they will be entitled to: notice of all meetings, one (I) vote at 
each question arising at any members meeting, be elected as a member of the Board of Directors of the NRNC, receive the NRNC's newsletter. 

This section is for statistics and general information purposes only ( Immediate Family information ) 

Full Name Relationship Date of Birth M!DIY

I am in agreement with the aims of the corporation and if accepted as a member I agree to  abide by the 
by-laws, policies, code of ethics and the code of conduct of the corporation. 

Applicant's signature: Application Date: __ ! ___ ! ___ 
M D YR

NRNC Staff/Board Intake signature and witness to aboriginal/First nations descent 

The aims and objectives are on the back of this application 

All information provided will be kept with the strict of confidence in accordance with the Privacy Act 

Honourary Member................   0.00
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