
219 East Ave N. Suite 107 L8L 5J4 Phone 905-544-3406 Fax 905-544-1320 ea@sacajawea.ca 

Sacajawea Non-Profit Housing Inc. Membership 

Application Form 

 

 

 

 

Date:     Other Membership:             

Name:      Phone:       

E-Mail: Address:                                                                               

 

Relevant experience and/or employment (attach a resume if relevant)                          

              

                          

               

Why are you interested in our organization?       

                                        

                           

Area(s) of expertise/contribution you feel you can make     

              

              

                                        

Other volunteer commitments           

               

 

 

Thank you for completing this application for Membership.  We will be in contact. 

To: Secretary of the Board or Executive Director.  
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