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Canadian Working Group on HIV and Rehabilitation (CWGHR)

Membership Renewal:  April 1 2011 – March 31 2012
To renew your membership, please complete the following (please type or print clearly):
	Name:
	     

	Address:
	     

	
	Street, Suite/ Apt
City

	
	     
     
     

	
	Province / State
Postal / ZIP Code
Country

	Telephone:
	day:      
	evening:      

	Fax:
	     
	email:      


Additional information (optional):

	Organizational Affiliation* (paid or volunteer work):      

	Position / role:      

	Specific interests in HIV / disability / rehabilitation:     


* Required for official organizational representative applicants
	Membership Category (Full = voting; Associate = non-voting)
	Annual Fee

	 FORMCHECKBOX 
Individual**
	
	

	 FORMCHECKBOX 
Full 
	
	$50

	 FORMCHECKBOX 
Associate
	
	$25

	
	
	

	 FORMCHECKBOX 
Organization***
	Annual Budget
	

	 FORMCHECKBOX 
Full
	< $100,000
	$80

	 FORMCHECKBOX 
Full
	$100,000 - $499,999 
	$120

	 FORMCHECKBOX 
Full
	$500,000 - $1,000,000
	$180

	 FORMCHECKBOX 
Full
	> $1,000,000
	$200

	
	
	

	 FORMCHECKBOX 
Associate
	Not-for-Profit 
	$50

	 FORMCHECKBOX 
Associate
	For Profit / Funding Bodies
	Please contact CWGHR

	
	
	

	Applicable Annual Fee: 
	$     

	I would like to add a tax-deductible donation of:
	$     

	****Total Amount payable:
	$0 FORMTEXT 

0.00



** 
Individual members may apply for a reduced membership fee. Please contact CWGHR at info@hivandrehab.ca or 416-513-0440 ext 221.
***  
If applying as a representative of an organization please attach a letter of support, including the name and signature of an official contact person. A sample letter / template is available on request. Please note that a letter of support is required annually.
****
Please enclose your cheque made payable to CWGHR and mail with your application to: CWGHR, 1240 Bay Street, Suite 600, Toronto ON M5R 2A7 Canada
I have read and accept CWGHR’s guiding Mission, Vision, Mandate and Goals, and membership guidelines as outlined in the Membership Guidelines:
Signed:
Date:      



