
NEW (_) RENEWAL(_) MEMBERSHIP# 
------

-
-

. Niagara Regional Native Centre -Cultural Communications Group Inc. 
382 Airport Road, Niagara-on-the-Lake, ON LOS lJ0 

Phone: 905-6088-6484, Fax: 905-688-4033 

MEMBERSHIP APPLICATION 

Memberships are valid during the corporation's fiscal year April 1 -March 31st 

Are you: ( _) Non Native {_)Status { _) Non-Status ( _) Metis { _) Inuit First Nation:

Name: 

(Last) (First) (Initial) 

Address: 

(Number) (Street Name) (Unit) 

(City/Town) (Province) (Postal Code) 

Applicant's Birthdate: I I I 

Month Day Year 

Home Phone: Cell Phone: 

Email: 

Select type of Membership: (check one) 

(_ )Regular Voting Member Fee: $6.00 0 paid 

( _ ) Associate Member Fee: $6.00 □ paid 

( _ ) Honorary Member Fee: $0.00 □ paid 

(_ )Group/Organization Membership Fee: $24.00 □ paid 

NOTE: Regular voting members must be 18 years of age, a resident of the Niagara Region and of Aboriginal/First Nations decent. Supporting document/s are 

required. Following Board of Directors approval of membership, members will be entitled to: notice of all meetings, one (1) vote on each question arising at any 

members meeting, be elected as a member of the Board of Directors of the Niagara Regional Native Centre, and receive the NRNC quarterly Newsletter. 

Immediate Family Information -for general information and statistical purposes only. 
Protected in accordance with the Protection of Privacy Act. 

Full Name Relationship Date f Birth MM/DD/VYYV 

' '  

I am in agreement with the aims of the corporation and 1f 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: __ ____________________ _ 

NRNC Staff/Board intake signature/witness to Aboriginal/First nations decent. 

Application Date: __J __J __ 

MM/DD/YYYY 
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