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MEMBERSHIP APPLICATION FORM
Name: DO Male O Female

Address:

Home Phone: Cell Phone: Work Phone:

Email: Occupation:

Country of Origin:

Languages spoken/written:

Please indicate whether this membership is new or renewal
(Cost of membership: Individual - $10.00 per year / Organization - $25.00 per year)

Would you be interested in volunteering with IMSS?

If so, what are you able to help with?

(Please ask for a Volunteer Application Form if you are interested.)

Would you like to be included on IMSS’s mailing list?

| HEREBY APPLY FOR MEMBERSHIP TO THE IMMIGRANT & MULTICULTURAL SERVICES SOCIETY
AND AGREE TO ABIDE BY THE RULES OF THE SOCIETY.

Applicant’s Signature: Date:

MEMBERSHIP BY-LAWS

-The members of the Society shall be subscribers to the Constitution and By-Laws, and included any
person or organization who agrees to become a member in accordance with this by-law and in either
case who have not ceased to be a member.

-All participants for membership shall be submitted to the Executive Committee and adjudicated
accordingly to the Society’s Constitution and By-Laws. Upon approval the applicant will become a
member, subject to paying the fees for membership.

Being a member you could give back to the community and assist immigrants who need help and support!

Thank you for completing this form. All information gathered will be kept confidential and will be used only by IMSS.
IMSS adheres to and complies with the provisions under the provincial and territorial Human Rights Acts.




