
 

 

 
 

APPLICATION FOR MEMBERSHIP  
 

Yes, I want to renew my membership or become a new member and support the Vision, Mission 
and Values of Access Alliance Multicultural Health and Community Services!  I understand there 
is a membership fee of $2.00 and that membership is valid for one year from date of acceptance 
but, that I may renew my membership every year if I wish. 
 
Donations above membership fee are always appreciated and directly benefit our programs & services.  A tax receipt 
will be issued for amounts of $25.00 or more.  
 

Payment Options (at bottom how to submit fees):  ☐ Cheque  ☐ Drop off   ☐ Visa (donations over $25) 

 
                                       IF HAND WRITING, PLEASE PRINT CLEARLY  

 Date:   
 
 

 

 First and Last Name   
  

 Home phone  
  

 Alternate phone  
  

 Email Address  
  

 Address     

     Street Address                                                                                                           Apartment, suite, floor 

 City/Province/ZIP    

      City:                                Province       Postal code: 

 Preferred Language:  
  

 Please check one: ☐ I want to become a new member 

 ☐ I want to renew my existing annual membership 

 ☐ This is part of my Board Member Application  
  

 Signature:  

 
Would you like to be contacted about becoming more involved with Access Alliance if an 
opportunity comes available? 
☐ No        ☐  Yes – I am interested in: 

   ☐ Advisory groups 

☐ Planning committees 

   ☐ Advocacy 

☐ Fundraising 

☐ Special Events 

☐ Other:  

 
Do you have any special skills or experience you would like to contribute as a member?  
 
 



 

 

 
 
 
Return completed application through one of the following:  

 
E-mail:   mdiaz@accessalliance.ca with  “Membership Application” in subject heading 
Fax:   416.324.9074  Attention to: Monica Diaz  
Regular Mail: 340 College St., Suite 500, Toronto, ON, M5T 3A9 with Attention to “Monica Diaz”  

and “Membership Application” written outside envelope  
Drop off:    In person at 340 College St., 5th Floor, Suite 500 (College and Spadina)      
  
Remit Membership Fee through one of the following methods:  
 
Cheque Mail cheque with your Membership form to 340 College St., Suite 500, Toronto, ON, M5T 3A9  
Drop off In person at 340 College St., 5th Floor, Suite 500      
Visa For donations over $25 dollars, Phone 416-324-8677 ask to speak with someone in Finance 

  
For more information about becoming a member please contact Monica Diaz at 416-324-8677 Ext. 5221 
 
 
As a Member of Access Alliance, you can: 

 have different opportunities to give feedback to us about how we are doing and whether or not you think 
we are meeting the needs of disadvantaged newcomer communities  

 receive our annual report on a yearly basis as well as any other information materials we produce  

 be invited to attend our Annual General Meeting and other special meetings and participate in advisory 
groups  

 be part of decision making to elect our new Board members and have the opportunity to run for and be 
elected to our Board of Directors  

Our Vision 
Toronto’s diverse communities achieve health with dignity. 

Our Mission 
Access Alliance Multicultural Health and Community Services improves health outcomes for the most vulnerable 
immigrants, refugees, and their communities. We do this by facilitating access to services and addressing 
systemic inequities. 

Our Values, We believe that: 

 All people should have access to the resources and supports they need.  

 Anti-oppression principles strengthen our work.  

 The strength and resilience of immigrants and refugees enriches our City.  

 Innovation thrives in a diverse environment.  

 Diverse sources of knowledge inform our practice.  

 Collaboration broadens our impact.  

 We are accountable for the provision of high quality services and programs. 

 
 
For information about Access Alliance, visit our website: www.accessalliance.ca.   
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