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Individual Membership Application Form 

The annual membership fee is $25.00.  The application deadline is Sunday, April 15, 2012.

Ms.   FORMCHECKBOX 

      
Mr.  FORMCHECKBOX 

           

Mrs.   FORMCHECKBOX 

         Miss.   FORMCHECKBOX 

        

Dr.   FORMCHECKBOX 

Last Name:  __________________________   

First Name:  _______________________
Home Address:
_____________________________________________________



_____________________________________________________

Home Phone:
_____________________


E-Mail: ___________________________
Business Phone:  _____________________

Fax:  _____________________________

We will be sending information to you periodically to update you on Trillium’s activities.  In most cases, you will receive this information by mail.  However, in the case of special events or announcements, we would be pleased to send you information by fax or e-mail.  Please indicate the method by which you would prefer to receive information:

Mail   FORMCHECKBOX 

Fax   FORMCHECKBOX 

E-Mail
  FORMCHECKBOX 

Please make cheques payable to Trillium Health Centre and mail, along with the completed application form, to:

Administration
Trillium Health Centre

Clinical & Administrative Building, 4th Floor

100 Queensway West

Mississauga ON L5B 1B8
For further information, please contact Sarah Patterson-Snell at (905) 848-7288 or by e-mail at spatterson@thc.on.ca.
The Trillium Health Centre Foundation works to connect the needs and priorities of Trillium Health Centre with donors who wish to participate in our mission to continually improve patient care.  Please advise of your consent to disclosure your contact information (i.e., your full name, home address, home telephone number and email address) to the Trillium Health Centre Foundation:
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Membership Declaration

I, _____________________________, acknowledge and accept that as a Member of the Corporation I am committed to support the best interests of the Trillium Health Centre and I understand that I am expected to: 
· be committed to Trillium Health Centre’s Mission, Vision and Values;

· enthusiastically support of the hospital in my role as a member;

· demonstrate personal and professional integrity, wisdom, and judgement in my membership role;

· be prepared to volunteer to support Trillium Health Centre in its many initiatives and events and to participate openly and constructively;

· work positively, cooperatively and respectfully with others; and

· maintain a commitment to ethical standards and behaviour.  


I further acknowledge that:
· my principal residence is in the catchment area served by the Corporation

· I am eighteen (18) years of age or more

· I have paid the annual fee determined by the Board

· I am not an employee of the Corporation 

· I am not a member of the medical, dental, midwifery, extended nursing staff of the Corporation.
Signed:  _____________________________

Date:  _________________________

Name:    _____________________________

Date Received: _____________________________
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