
 
 

 
Hamilton Urban Core Community Health Centre 

181 Main Street West 
Hamilton, Ontario L8P 4S1 

 

 
2023/2024 Annual Membership Application Form  

 
What does membership at Hamilton Urban Core mean? 

a) Receive information (i.e. newsletter, media announcements, etc)  
b) Participate in elections and the annual general meeting  
c) Support the vision, principles, values and mandate of Hamilton Urban Core  

 
Yes, count me in! I want to be a member and I agree with the principles, values and 
mandate of Hamilton Urban Core. 
 

 
Membership (September 1, 2023/September 1, 2024):      [     ]  New or  [   ] Renewal 
 

I live, volunteer or work in the urban core area:       [   ] yes          [   ] no        [   ] not sure 
   

 
Name:_______________________________________________________________ 
 
Address: _____________________________________________________________ 
 
City: _____________________________    Postal Code:  _______________________ 
 
Phone: (     ) _________________  Fax: (   ) ________________ Email: ____________ 
 
 
Where do you work or volunteer?  

______________________________________________________________________

______________________________________________________________________ 

 
Signature: ________________________________  Date: ________________________ 
 

          

 
I would also like to make a donation.  Please accept my payment of: 

[   ] $25  [   ] $50   [   ] $100    [   ] $200   [   ] other, please specify: $______ 
 
 

Please let us know and we will be happy to issue a tax receipt for your donation. 


