
	  

Membership	  Information	  
&	  Application	  Form	  

	  
• Anyone	  living	  in	  the	  greater	  Toronto	  area	  can	  apply	  for	  membership	  to	  Toronto	  People	  With	  AIDS	  

Foundation.	  

• Just	  fill	  in	  the	  form	  below	  and	  submit	  it	  to	  us	  with	  your	  $10	  membership	  fee.	  

• Although	  PWA	  clients,	  volunteers	  and	  donors	  are	  encouraged	  to	  become	  members,	  membership	  
status	  is	  not	  automatic.	  

• All	  members	  must	  agree	  with	  PWA’s	  mission	  statement.	  

	  

• All	   memberships	   are	   valid	   for	   the	   calendar	   year—from	   January	   1st	   to	   December	   31st.	   New	   or	  
lapsed	  members	  must	   apply	   at	   least	   30	   days	   in	   advance	   of	   a	  membership	  meeting	   or	   AGM	   in	  
order	  to	  vote.	  

• Voting	   members	   of	   Toronto	   People	   With	   AIDS	   Foundation	   will	   be	   notified	   of	   all	   membership	  
meetings,	   and	   have	   the	   right	   to	   attend	   meetings,	   participate	   in	   meetings,	   vote,	   nominate	  
candidates	  for	  the	  Board,	  and	  stand	  for	  office.	  

• All	  members	  will	  receive	  PWA’s	  newsletter	  and	  Annual	  Report.	  ☐	 Email	  	  or	  	  ☐	  Post	  Mail	  

• All	   members	   are	   encouraged	   to	   provide	   direction	   and	   support	   for	   the	   agency,	   and	   to	   act	   as	  
ambassadors	  for	  PWA	  in	  support	  of	  its	  mission.	  

• For	  further	  information,	  or	  if	  you	  have	  any	  questions	  about	  membership,	  or	  to	  find	  out	  if	  you	  are	  
already	  listed	  as	  a	  member,	  please	  contact	  Le	  Thai	  Ly,	  IT	  &	  Administration	  Coordinator	  at	  416-‐506-‐
1400	  ext.	  120	  or	  by	  email	  at	  mailto:lly@pwatoronto.org.	  

	  
I,	  	   	   	   	   	   	   	   ,	   hereby	   agree	   to	   support	   the	   mission	   of	  
Toronto	  People	  With	  AIDS	  Foundation.	  	  (printed	  above)	  
	  
	   	   	   	   	   	   	   	   	   	   	   	   	  
SIGNATURE	  	   	   	   	   	   	   	   DATE	  
	   	   	   	   	   	   	   	   	   	  
FIRST	  NAME	  	   	   	   	   LAST	  NAME	  
	   	   	   	   	   	   	   	   	   	  
MAILING	  ADDRESS	  	  	   	   	   SUITE	  
	   	   	   	   	   	   	   	   	   	  
CITY	  	   	   	   	   	   POSTAL	  CODE	  
	   	   	   	   	   	   	   	   	   	  
TELEPHONE	  (HOME)	  	   	   	   TELEPHONE	  (CELL)	  
	   	   	   	   	   	  
EMAIL	  
	  

MISSION	  STATEMENT:	  We	  engage	  people	   living	  with	  HIV/AIDS	   in	   enhancing	   their	   health	  
and	   well-‐being	   through	   practical	   and	   therapeutic	   support	   services	   and	   broader	   social	  
change,	  and	  we	  inspire	  them	  to	  live	  into	  their	  dreams	  and	  discoveries.	  

Please	  complete	  this	  form	  
and	  return	  it	  to	  us	  with	  
your	  $10	  membership	  fee	  
to:	  
Le	  Thai	  Ly	  
IT	  &	  Administration	  
Coordinator	  
200	  Gerrard	  St.	  E.,	  2nd	  Fl.	  
Toronto,	  ON	  M5A	  2E6	  
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