
 

Membership Application for Regular Member 
 

Organization: _________________________________________________________________ 

Name: __________________________________ Title:  ______________________________ 

Signature: ___________________________________________________________________ 

Street Address:  _______________________________________________________________ 

City:  _____________________________________  Postal Code:  ______________________ 

Telephone:  ________________________________  Fax:  _____________________________ 

Email:  ______________________________________________________________________ 

Website:  ____________________________________________________________________ 

Nominating Regular Members 
 

1. On behalf of _______________________________________________________________ 
   (Regular Member in good standing Agency Name) 
I,_________________________________________ nominate _______________________ 
 (Executive Director or other authorized signatory)    (Applicant Organization) 
_____________________________________ to become a Regular Member of the Ontario  
 
AIDS Network. 
 

2. On behalf of _______________________________________________________________ 
   (Regular Member in good standing Agency Name) 
I,_________________________________________ nominate _______________________ 
 (Executive Director or other authorized signatory)    (Applicant Organization) 
_____________________________________ to become a Regular Member of the Ontario  
 
AIDS Network. 
 

3. On behalf of _______________________________________________________________ 
   (Regular Member in good standing Agency Name) 
I,_________________________________________ nominate _______________________ 
 (Executive Director or other authorized signatory)    (Applicant Organization) 
_____________________________________ to become a Regular Member of the Ontario  
 
AIDS Network. 



Documentation that must accompany this application 
 

1. By-Laws, if organization is incorporated or an explanation of how the organization is 
structured, if it is not incorporated. 

2. Letters from the nominating regular members in good standing which explain how the 
applying organization meets the OAN Regular Membership criteria. 

3. At least one other letter of support from the application organization’s target community. 

4. An explanation of how the organization is committed to the Greater Involvement of People 
with HIV/AIDS on its board (or equivalent) and in the organization generally. 

5. A description of the organization’s goals and objectives. 

6. A description of the HIV specific services provided or planned. 

7. A statement that the organization is committed to providing consistent representation at 
OAN meetings and that the organization’s voting representative will have reasonable 
decision-making authority on behalf of the organization at OAN meetings. 

8. A statement from the board (or equivalent) affirming that the organization agrees with the 
Mission, Values and Statement of Principles of the OAN and that they will fulfill their 
obligations to the OAN. 

9. The organization’s latest audited financial statements, together with payment equal to 0.3% 
of previous year annual revenue including net revenue from fundraising activities. The 
maximum amount payable per year is $2,000. 
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