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303-6411 Buswell Street

Richmond

BC V6Y 2G5
Tel: 604 277 5137

Outreach: 778 883 5137
  Membership Application Form


Name ___________________________________________________________________________  






     

Address  








Postal Code

Phone No. (Home) ____________ (Cell) --------------------------- email: ___________________________

Reason for joining/How can The Heart of Richmond help?






New members are welcome.  Our mandate is based on supporting persons with HIV/AIDS and their families and educating people in the community about HIV/AIDS.  Teamwork and respect for others are the cornerstones of our Society. 

Your application will be processed by the outreach case manager and there is a 30 day period in which you will be an associate member without voting rights.  If for some reason the Board feels you are not a good candidate for membership you will be informed and will have the right to appeal.
The information given on this form will only be used to maintain records for this Society.  It will not be provided to any external organization.
Application Date: ______________________________    

Signature of Applicant __________________________
We would like to acknowledge that The Heart of Richmond AIDS Society lies on the unceded traditional homelands of the First Nation Communities of Musqueam, Tsawwassen and Kwantlen Coast Salish People.
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Information strictly confidential














