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Progressive Action for Community Empowerment 

MEMBERSHIP APPLICATIONFORM
Individual Membership

Please fill out the following information:
Name (print): ______________________________________________________________
Address: Apt. #___________________ House # _________________________________
Street: ___________________________________________________________________
City: ____________________ Province: _______________Postal code: ______________
Phone Home: _____________________________Cell: ___________________________
Email: ___________________________________________________________________
DECLARATION
I (please print name)___________________________________________ hereby declare as follows:

1. That I am eighteen years of age or more

2. I am enclosing the annual membership fee as determined by the Board of Directors

3. That I undertake to act inthe best interest of PACE

4. That I undertake to abide by the By-Laws of PACE and any decision of the Board of Directors.

5. That I agree to endorseandactively demonstrate PACE mission, vision and principles asoutlined in the By-Laws.

If, I amfound to be in violation of any of the above declarations, I understand that my membership may be terminated without any notice.

	Signature

	Printname:…………………………………………………...

	Date: …………………………………………….............


​​​​​​​​​​​​​​​​​​​​
Annualfee: $10.00. The membership shall be for one year, from the date of each annual meeting to the end of the following annual meeting

________________________________________________________________________________________________________
OFFICIAL USE ONLY
The person fulfills the membership requirementsand is admitted as a general member of PACE
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_____________________________________________________________________________________Progressive Action for Community Empowerment
16 Whitecap Boulevard, Toronto, Ontario, M1M 2Y6
Tel: 647.720.3983, 647.404.3740, Email: info@pacecan.org
Website: www.pacecan.org

