CANADIAN ABORIGINAL AIDSNETWORK
#602 - 251 Bank Street Ottawa ON K2P 1X3
Ph: (613) 567-1817 Fax: (613) 567-4652 E-mail: info@caan.ca Website: www.caan.ca
1-888-285-2226 (CAAN)
Charitable organization #88878 0178 RR0O001

MEMBERSHIP APPLICATION
Check one:

Full Organization $50.00 | Aboriginal groups and organizations interested in furthering
the mission and objectives of CAAN.

Associate Or ganization $25.00 | Any organization whose mandate coincides with the
objectives of CAAN.

_ Full Individual No fee | Aboriginal person living with HIV/AIDS (APHA).
_ Associate | ndividual No fee | Person who supports the mission and objectives of CAAN.
PLEASE PRINT: l, support the
mission and objectives of the Canadian Aboriginal AIDS Network Inc.
DATE: , 200
Signature of Authorized representative/individual
Name of Applicant:
Mailing Address: Phone:
Fax:
Email:

* PLEASE NOTE: Each organization or individual is responsible for their travel expensesto the Annual
General Meeting. Only current board members and delegates of the APHA Caucus shall be covered.
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