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The N'Amerind (London) Friendship Centre


260 Colborne St.     


London ON N6B 2S6




Ph (519) 672-0131    Fax (519) 672-0717


N’Amerind Membership Application 
I, the undersigned have made application for membership to The N’Amerind (London) Friendship Centre Inc. (hereinafter called the "Centre"). I acknowledge that membership in the Centre shall be limited to persons interested in furthering the principles of the Centre. I acknowledge the members of N’Amerind consists of those persons whose applications for admission as a member of the Centre will receive consideration by the Board of Directors of the Centre and may be the approved by the Board. I acknowledge I may be required to provide proof of Indigenous Ancestry. I acknowledge my membership application may be approved by Centre staff that may have been so delegated by Board of Directors of the N’Amerind (London) Friendship Centre.

I further acknowledge that the annual N’Amerind membership fee is based upon the following categories, and that I may apply on behalf of my spouse and dependent children. 

Adult:


$15.00/yr
Family:

$18.00/yr
Student/Senior:
$ 6.00/yr.
Organization:

$15.00/yr
Membership starts on July 1 and expires June 30 of the following year; fees will be prorated. 
I understand, I may request in writing, with justification, to the Board of Directors of the Centre to waive the annual membership for my spouse and dependent children and I.

I further acknowledge that as a member of the Centre, I may have my membership and that of my spouse and dependent children, revoked and/or suspended by the Board of Directors. 
I understand my membership and that of my spouse and dependent children cannot be transferred.
As a member of the Centre, provided that I and my family members on whose behalf I have made application; have reached the age of eighteen, shall be entitled to one vote on each question arising at any special or general meeting, and at the Annual General Meeting of the members of the N’Amerind (London) Friendship Centre.

I understand and agree my approved membership requires my words and deeds align with the best interests of the Centre. Further, I identify with and agree to the principles of the Centre which are:
1. To provide for the healing and recovery of Indigenous Families in a culturally sensitive and balanced circle of spiritual, mental, emotional and physical health.  
2. To acquire, develop and provide the means by which programmes and other Centre projects are intended to meet the social, educational and cultural needs of the people of Indigenous ancestry residing in the City of London.

3. To work in harmony with local First Nations, urban Indigenous organizations, other urban organizations and individuals committed to the pursuit of Indigenous well being.

4. To foster and encourage leadership development of people of Indigenous ancestry.

5. To ensure Centre activities and programmes are politically non-partisan.      

6. To increase the level of awareness of Indigenous culture in main stream society.  

7. I agree to be willing to help further the principles of the Centre.  
8. Other complimentary Centre purposes consistent with these principles.
Membership Entitlements:

1. Vote at our Annual General Meeting.

2. Members receive a copy of N’Amerind bi-monthly Newsletter.
3. Free Membership to the Dorothy Day Library Centre.
4. Depending on proposed usage, reduced rental rates for gym/community centre. 
5. Other benefits as may arise from time to time.
Are you interested in Volunteering? 
Yes: ( 
 No: ( 

If yes, please list interests: __________________________________________________________________
______________________________________________________________________________________________
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	Dependent Child
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	Ancestry (circle One) 
	Status           Métis          Innu           Non-Indigenous Ancestry 
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Please Fill out Both Sides of Membership Form


