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CCAMRE’S MEMBERSHIP and VOLUNTEER APPLICATION

Please mail or email this application to the address above
Date: ____________________

Surname:  _______________________________Given name:____________________________

(Please print)
Home address: _______________________________    City: ___________________________

Province: ______________________               Postal Code: ________________________

Phone number: (        ) ______________________Email address: ______________________________
Business number: (        ) _________________________________

Applying for:
· Membership  - Eligible to vote  and a membership fee of $ 25.00

· Volunteer – No voting rights and no fee. 

Membership fee $ 25.00 cash _______ cheque payable to CCAMRE ______   

I would like to become a member of CCAMRE because________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________
I would like to volunteer in the following areas:
· Committee member.


· Special events: CCAMRE Annual Gala Dinner and Walk/Run.

· Word processing and clerical work 

· Fund-raising.
· Mission planning.  

· Other.
Spanish Language Skills: 

· None  

· Basic 

· Working knowledge

· Fluent 
 CCAMRE’S MEMBERSHIP and VOLUNTEER APPLICATION         
To volunteer as a mission member, please indicate areas of skills and interest, such as: 

___ Project Development & Planning   

___ Health  

___ Facilitation and Team Leader Skills

___ Building & Construction

___ Computer Skills




___ Art & Craft

___ Marketing 




___ Education 
___ Administration     



___ Environment
___ Interpreter





___ Other

Comments: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
As a CCAMRE member or volunteer, I will be accountable to CCAMRE Board of Directors and I will adhere to the By-laws, policies and procedures of CCAMRE
All documentation relating to the work I have done as a member or volunteer of CCAMRE, it is the property of CCAMRE. In the event that I do not renew my membership I will submit to CCAMRE all pertinent documentation and information as a result of my work with CCAMRE

I agree that my pictures and film material taken of me during CCAMRE activities and events may be used on CCAMRE’s website and other media for purposes of promotion, presentation and fund raising.

Yes ______ No ______


I agree to allow CCAMRE to share my phone numbers, e-mail address and home address via internet or otherwise with other CCAMRE members or for mission purposes, as per Privacy Policy. 

Yes ______ No ______

I agree to allow CCAMRE to post my name on the CCAMRE website.

Yes _____  No ______

A copy of CCAMRE Privacy Policy will be sent with acknowledgment of application. 
Applicant’s Signature: _____________________________​​​​______ Date: ________________________
For information on CCARE’s Humanitarian Mission, please contact the Project Director, Ana Paredes at avictoriap@hotmail.com or at (416) 260-2279

Administration:

Application received via: mail _______ email _______  fax ________ Date: ____________________
Membership fee received in the amount of $25.00 Cheque _______ Cash _______ Date: __________________ 
Changes and amendments to this application to be done by CCAMRE Board of Directors
1101 Grandeur Cr. Oakville, Ontario, Canada L6H 4B4			


Tel. (905) 849-8350 Fax. (905) 849-5947			


E-mail � HYPERLINK "mailto:hrossi@cogeco.ca" ��hrossi@cogeco.ca�  � HYPERLINK "http://www.canadiancamre.org" �www.canadiancamre.org�
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