
 
 

 

Abrigo Membership Form: Valid until December 31, 2022 
 

Abrigo Centre is a multi-service, charitable organization that focuses on building community capacity in west Toronto by 

helping individuals and families achieve their full potential.   

Membership at Abrigo Centre is open to all individuals who believe in and support the work of our agency. We invite 

anyone who is interested in our agency and in the community we serve to get involved. As a member, you shall receive 

correspondence from us to keep you informed of our activities. Members are entitled to participate in the election of the 

Board of Directors and to make decisions regarding changes to the constitution and by-laws of the Abrigo Centre. 

First-time applications will be subject to approval by the Board of Directors. All memberships are valid for a one-year 

period and must be renewed annually to remain in good standing. There is a membership fee/renewal fee of $10.00 

annually. This supports some of the vital services offered here at the Abrigo Centre.   

       ------------------------------------------------------------------------------------------------------------------------------------------------- 

 

 

   NEW APPLICATION                OR                  RENEWAL APPLICATION 

Name:  ______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: ______________________________ Province: ___________ Postal Code: ______________ 

Telephone: _________________________________   E-mail: ______________________________ 

Signature: __________________________________             Date of application: _________________ 

 

Membership Payment:   

 

Cash (in office only)          Cheque or money order          VISA (please complete section below) 

 

 

Card Number: ___________________________________ Expiry Date:          /            / (mm/yy) 

 

 

Name on Card: __________________________________ Signature: ___________________________ 

 

(For administration purpose only) 

Date application first approved by the Board ______________     Fee Payment Received: ________________     

Signature: _______________________________________ 

 


