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CommunityWise Centre

Membership Application Form:

1. Organization name:                                                                                                       .
2. Mission Statement:
3. What does your organization do?

4. Organization Information:
	Date of incorporation/first meeting:

	

	Main contact name:

	

	Main contact phone:

	

	Main contact email:

	

	Address:
	

	
	

	Phone (Office / Other):
	

	E-mail:
	

	Website:
	

	
	

	Number of Paid Staff:
	

	Number of Volunteers:
	

	Number of Members:
	

	People Served Annually:
	

	Approximate Annual Budget:
	


5. Reason for applying for membership with the CommunityWise Centre:
6. When do you anticipate needing the space?  

Immediately



After said date:
6.  Anticipated common room rental frequency:  

Regular bookings:

weekly (which day?)
monthly
other:                              


Occasional:

Specific date required:



7.  Type of membership requested:
Associate Membership

Tenant Membership 
8. Type of Organization:
Registered Non-Profit

Grass-roots Organization

Other (explain)
9. Are you aware of CommunityWise safer space policies and anti-oppression practices? If so do you anticipate any issues with your organization being able to abide by the CommunityWise policies, values, and objectives? Also what do you think of them?

Please attach the following to your application:

Two references, name, phone number and/or email.  

Registered non-profit organizations must provide:

1. Non-Profit Certificate of Incorporation

2. Organization’s By-laws
Grass-roots organizations or un-registered applicants must provide:

1. Proof of organization’s existence ie. Meeting minutes, event posters, brochure

2. One letter of reference from a non-profit agency, a business or community representative.
Application Fee $25.00 paid in cash/cheque




Date:
Applicant’s signature:







Date:             

Print name:                                                                                                                                                                          

Membership Committee Signature:





Date:

Print name: 
