
 

 
MEMBERSHIP APPLICATION FORM 
 
Name of Organization 
______________________________________________________________ 
Contact Person 
___________________________________________________________________ 
Corporation # (if any) ______________________ Charitable Status # (if any) 
_________________ 
Postal Address 
____________________________________________________________________ 
Municipality ______________________________  Postal Code 
_____________________________ 
Telephone (    ) ______________ Fax (     ) ______________ Email 
__________________________ 
 
 
See “Join GCC“at www.greencommunitiescanada.org for the rights and 
responsibilities of Associate and Full Members. 
Applying for: 
__ Associate Membership ($250) – due when approved 
__ Full Membership ($500) – due when approved 
 
 
Please attach applicable information: 
__ Mission statement or statement of purpose - append 
__ History & Stats (date founded, year incorporated, number of staff, market served 
- list by  
     county and/or municipalities) 
__ Current, past, and planned activities - programs, projects, funding applications, 
etc 
__ Members (members of your incorporated body, if applicable) - please append a 
list 



__ Board of Directors. Append list of board members, with affiliations and contact 
info 
__ Partners - list community partners and commitments, contributions, 
endorsements 
 
 
Membership Agreement - On behalf of ____________________ (insert name of 
organization), we hereby apply for Full/Associate Membership with Green 
Communities Canada. We have read and understood the following GCC policies 
(Mission, Values, and Functions, Membership, Governance, Code of Conduct, 
Home Performance Services), and state that our organization will abide by Green 
Communities Canada policies. 
 
Board of Directors’ Chair (please print): ______________________________________ 
 
Date: __________________     Signature: _____________________________________ 
 
 
Executive Director (please print): ___________________________________________ 
 
Date: __________________      Signature: _____________________________________ 


