) EqQui-Pass

Program Membership Application

Date Membership Number (Office Use)

Organization Name

Charity/Non-Profit #

Address

City Province Postal Code
Organization Telephone # Organization Fax #

CEO / Executive Director CEO / Executive Director Telephone #
Contact Person Contact Person Telephone #

Contact Person E-mail Address

Is your organization considered a: (Check all that apply)

A Food Bank A Library A School A Foster Home

A Church A Shelter A Day Care A Soup Kitchen
A Youth Program Camp A Hospital A Relief Mission A Learning Centre
A Resource Centre A CAP Site A Other:

Estimated number of people served by your organization per year:

Please outline what your organization does:

Terms and Conditions

| understand that as a member of Equi-Pass that our organization is entitled to all the benefits of being a member of the
association. It is understood that the community as a whole has a responsibility to the less fortunate, as well, the recipients
of this assistance also have a responsibility to the community in which they reside. The eLearning courseware procured
through Equi-Pass is to be used for the express purpose of assisting the community through its members. As a member of
Equi-Pass we will promote the association to potential partners and recipients at all times.

Date: Signature:

Title: Name:

Office use only: A Invoice Required A Portal Group Created A Contact Entered in Database

Return this form via toll-free fax to 1-888-387-7123
Need Information? Visit www.equi-pass.com




