COMMUNITY ADVOCACY & LEGAL CENTRE
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Community Advocacy & Legal Centre MEMBERSHIP FORM

MISSION STATEMENT

The Community Advocacy & Legal Centre provides access to justice through quality legal services,

advocacy and information for people living on a low income or in poverty. We strive to achieve social
justice with dignity by influencing change in our community, our institutions and the law.

The clinic is directed by its members. If you are at least 18 years of age, are interested in what we do, live in
Hastings, Prince Edward, or Lennox & Addington Counties or Tyendinaga Mohawk Territory, and agree to
our Mission Statement, you can apply to be a member. Members:

e Receive our semi-annual newsletter, "Bafflegab" and the Annual Report
e Can attend membership and annual meetings
e Can show support for our work in the community

Memberships are free to current or former clients or if you are living on a low income.

|:| Free membership

|:| Membership fee of $2.00 if NOT low income (cheque or e-transfer to contact@calc.clcj.ca and note
your name and donation in the message)

|:| Donation (if desired) (cheque or e-transfer)

To apply, please complete the following section and mail, fax, or deliver it to the clinic at
158 George Street, Level 1, Belleville, ON K8N 3H2 / Fax: (613) 966-6251.

L, , of
Please print name Address

Phone Number

Postal Code

I would like to receive information by mail I:l or by email |:|

Email address

| agree with the Mission Statement and goals of the clinic. | understand that my membership must be
accepted by the Board of Directors. After my membership is accepted, | will receive a membership card.

|:| New Member |:| Renewal

Date Signature

If you want to run for the Board of Directors, please contact the Office Manager at 613-966-8686,
or 1-877-966-8686,ext. 25 or lynda.morgan@calc.clcj.ca
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