Membership Application

Important information;

Thank you for your organization’s inferest in joining the Pacific AIDS Network {PAN). PAN has
two classes of members, fullivoting members and associate members.

PAN's policy regarding membership may be found beginning on page 4 of this form. Please read
this policy, as it oullines the procedure of Board endorsement of any membership application for
gither full or associate membership status.

Submitting this form does not mean that your organization has become a member, An
application for either full or associale membership must be moved by an existing member
agency at 3 PAN Annual General Meeting (AGM), and must be accepted by majorily vote
{ordinary resoiution} of PAN’s membership ai that AGM,

Please read PAN’s Constitution and By-Laws {(hifp://pacificaidsnetwork org/about/constifution-
and-by-laws/} before compleling this membership application.

The submission of this form no less than 30 days before an Annual General Meeting ensures
that the appiication for membership will be moved and discussed. Please note this form will be
presented to all of the voting membership as part of the notice package for the AGM.
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Please list the name of the existing PAN member agency that has agreed o suppost this
application, your key contact person at that agency and their phone number:
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Further information about your organization or project/program:

Piease answer the following questions as completely as possible, This will allow the Board of
Directors 1o make a determination as to whether it will endorse your appiication for membership
at the naxt Annual General Meeting, and which class of membership to recommend.

My organization is working to address the HIV/AIDS or HIVIHCV co-infection epidemics in BC:

2 Yes
1 No

Please describe your organization’s mission:

CREATING A SUPPORTINGE  ENVIROMNENT Fob
CTAMADIANGS OF APRICAN ANCESTRY HC Ap s 1NFeCTEDd
ANE  Affe cTeED b Hibd Armny Ao

My organization is a registered not-for-profit society in the province of BC:

X Yes N FRLOCESS
No

if yes, please provide incorporation number,

My organization is based in the province of BC:

V] Yes
No

i no, please indicate where your organization is based {i.e. federaily,

Internationaliv):

My organization provides or delivers significant HIV/AIDS or HIV/HCV co-infection programiming:

Yes
No

it ves, please briefly describe whal programs or services your organization provides in the areas
of HIV/AIDS or HIVIHCV co-infection:




My organization supports PAN's vision, mission and operating values and principies {please see
ninfoacificaidsnetwork ora/aboully:

i Yes
NO

My organization has care, prevention, treatmeni, support, education, advocacy, reduction of
vulnerability and/or harm reduction in refation to HIV/AIDS or HIV/HCV co-infection as one of ifs
goais.

Yes
. | No

My organization provides significant and appropriate representation of peopie living with
HIV/AIDS or who are HIVVHCV co-infected; ST G

X Yes
[T No

If yes, please briefly describe how people who are living with HIV/AIDS or who are co-infected
are involved at your organization {.e. Board/gavernance, staffing, voiunteers, decision-making
nrocess, etel):
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Declaration:

By signing this form, | attest to the foliowing:
o That all information provided is trug;
o That ! am authorized to complete this membership apglication (i.e. Board Chair, Director,
Executive Diveclor or key staff person) on behalf of my organization or project/program;
o That | have read the by-laws and constifution of PAN;
o That my organization subscribes o the aims, purposes, and by-laws of PAN,

Signature; QRA.,—» ’ Titie: BOARN AR
Date: 12~ Ql~iG:

How to return this membership application fo us:

Please complete the first three pages of this form.

You can then either MAIL US the original to the following address:
acific AIDS Network, P.O. Box 3102, Vancouver, BC V8B 3X8.

Cr 8CAN (ideally as a PDF) AND EMAILL tor membershin@pacificaidsnetwork.org



Afro-Canadian Positive Network of BC
Society (ACPNET-BC)

E-mail: acpnetbc@yahoo.ca, X
acpnet.bc@gmail.com 6&%
T N (S

The Afro-Canadian Positive Network of British Columbia (ACPNET-BC) is an initiative of British
Columbia residents of African ancestry living with HIV. Being that Stigma, isolation and rejection by
family members are the major factors negatively affecting the wellbeing and health of those affected.
People of African ancestry living in the greater Vancouver area who are HIV-positive sought to form this
support group with the major objective of helping their fellow African Canadians. This support group has
become a family for people living with HIV to help develop a dignified life style and provide
companionship for the journey of life as well as palliative care.

BACKGROUND

VISION:

“ACPNET-BC exists to provide cultural appropriate support and advocacy for Afro-Canadians infected and
affected by HIV”.

MISSION STATEMENT

To offer empowerment, education and awareness to people of African ancestry living with HIV to enjoy
human rights and lead dignified lives.

PURPOSES:

- Recognition and respect of different cultural and services needs

- Treat HIV Positive People with respect and dignity with due regard to confidentiality

- Respect the right of people’s sexual orientation

- De-stigmatize HIV/AIDS by participating in open, non-judgmental and non-discrimination forums.

- Provide moral and emotional support for those infected and affected by HIV

- Strengthen support services for people living with HIV and their families

- Empower the community to identify available resources and opportunities, for self-sustainability.

- Promote One-to-one counseling, empowering the infected/affected person to make informed
decisions, thereby improving the quality of life and facilitating the balance between Rights and
Responsibilities.

CONTACTS

Mailing address: ACPNET-BC. P. O Box 359 Surrey Main, Surrey, BC V3T 5B6
E-mails: acpnetbc@yahoo.ca, acpnet.boc@gmail.com, outreach.acpnetbc@yahoo.ca
Telephones:  778-865-3520

604-781-5005
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