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Membership Form V1.0  November 2011 

 

      MEMBERSHIP FORM 

 
 

 

 

Shkagamik-Kwe Health Centre (SKHC) is a registered not-for-profit charity.  

Shkagamik-Kwe Health Centre is a culturally based, holistic, aboriginal health 

access centre dedicated to promoting balanced and healthy lifestyles. The 

programs and services provided by SKHC support traditional Aboriginal values 

encompassing the connectedness of emotional, spiritual, physical and mental 

well-being. 

 

You are welcome to apply for membership in the SKHC. To be eligible to apply, 

you must be at least 18 years of age and support the aims and objectives of 

Shkagamik-Kwe Health Centre.  

 

Members are entitled to:  

 

 Vote at our Annual General Meetings and other General Meetings 

 Receive newsletters, annual reports and other special mailings about our 

activities and events 

 

Name:  

Address, city, 

postal code: 

 

Home 

Telephone: 

 Mobile:  

Email Address:  

Date of Birth:  

 

Please check the appropriate box  (optional): 

Status Aboriginal  Métis   

Non-Status Aboriginal  Inuit  

Non-Aboriginal  Other  
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By completing this form, you are giving consent to SKHC to use this information 

for the purposes of communicating with you regarding business of the 

corporation including notices of meetings, events, newsletters, fundraising 

solicitation and other related purposes.  This membership list is for the use of the 

corporation only.  All information will be kept confidential.  

 

I acknowledge and accept that as a Member of the Corporation I am 

committed to supporting the best interests of the Shkagamik-Kwe Health Centre 

and understand that I am expected to: 

 

 Be committed to Shkagamik-Kwe Health Centre’s Mission, Vision and 

Values; 

 Enthusiastically support  the Health Centre in my role as a member; 

 Demonstrate personal and professional integrity, wisdom, and judgment in 

my membership; 

 Be prepared to volunteer support to the Shkagamik-Kwe Health Centre in 

its many initiatives and events and to participate openly and 

constructively; 

 Work positively, cooperatively and respectfully with others; and maintain a 

commitment to ethical standards and behavior. 

 

 I understand that if I fail to comply with the above, I may be asked to resign 

from the membership of SKHC. This Membership is valid for the period outlined 

by the current by-law. 

 

 

Signature:        Date: 

 

 

For further information, please call (705) 675-5430 ext. 256. 

Membership is not valid until it has been received by the head office of the 

corporation at 161 Applegrove Street, Sudbury, Ontario P3C 1N2. 

 

Please submit completed membership forms to SKHC for approval by the board 

appointed secretary.  You will be eligible to vote in meetings 30 days from the 

date of Board approval. 

 

 

Board Secretary Approved: 

 

Date: 

 


