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Membership Application

Impartant Information:

Thank you for your organization’s inferest in: jolning the i {PAN). FAN has
wo classas of members, fullivoling members apd assoclate membars.

._“__.__._ﬂ—"'/
PAN'S policy regarding membership may be found beginning on page 4 of this form. Please read
this palicy, 2s it vutiines the procedurs of Board endorsement of any membarship application for
gither full or associate membership status,

Submitting this form does not mean that your organization has begume & member. Am
application for sither full or associate membership must be moved y an existing mearrther
agency = & PAN Annug! GCeneral Meeting (A}, and must be accepted by mainriy vote
{orcinary resolution) of PAN's membership at that AGM,

Pease resd PAN'S Constitution and By-Laws {(biipfoacifaidsnabwork srafahoul/constitution-
and-by-laws/ before completing this membership application.

The submtiseion of this forin na less than 30 days before an Annual Generai Meeting engures
that the application for membership wit be moved and discussed. Please note this form will be
oresanted fo ail of the voting membership as part of the notice package for the AGM.
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Narrs of ProjectiProgram {if applicable):

Ware of Executive Director or Boerd Chalr (f applicable): %:Wl?r-u; t:d)w"‘[“tb" C‘Chﬂ@ﬂai
addess. 563 Powell Shreet Bowritswn (oumenby {..wrcima'ibrﬂ

[0 K P
Ve covwer B VoA VLB

Tamg:hnne:fcﬁ'”f'lifa'q;’iag Eoal S 2], (O LTEFE Vot oo

Websita: MWW, velha, fe

Piease st he name of the axisting FAN mamber agency that has agread to support this
spplication, your key contact parzon af that agency and their phone number:

BCPUIA




Further information about your organization or project/program:

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

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

VZ/Yes

[] No

Please describe your organization’s mission:

The MAT Proma/m (5 an IHJ’CVO(/{SCA,Q/IV\W/(/{ ao(/Wz/&

Support m’ﬁmowvl Jor DCOp/é /(vma widt HiIV 1n Hu
DIES who % w//wmw mwtﬁwu “hoirreis o ALV adberence

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

] Yes
o

If yes, please provide incorporation number:

My organization is based in the province of BC:
T Ves
[] No

If no, please indicate where your organization is based (i.e. federally,

Internationally):

My organization provides or delivers significant HIV/AIDS or HIVIHCV co-infection programming:

LB/Yes
[ ] No

If yes, please briefly describe what programs or services your organization provides in the areas
of HIV/AIDS or HIV/HCV co-infection:

The MAT Procxfa/vw (s _on HiV ARV Adlhterence Supps—t
P"OW Wf/ hait oun mWSuphnW +eam  pad
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My organization supports PAN’s vision, mission and operating values and principles (please see
http://pacificaidsnetwork.org/about/):

\Z]/Yes

[ ] No

My organization has care, prevention, treatment, support, education, advocacy, reduction of
vulnerability and/or harm reduction in relation to HIV/AIDS or HIV/HCV co-infection as one of its
goals.

(B/ +es
[] No

My organization provides significant and appropriate representation of people living with
HIV/AIDS or who are HIV/HCV co-infected:

Ye
) -{ e,e,r' )AVO(W
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If yes, please brlu?y describe how people who are living with HIV/AIDS or who are co-infected
are involved at your organization (i.e. Board/governance, staffing, volunteers, decision-making
process, etc.):

We have ool o W/volmka/ /oas:/‘ﬁm @ MaA7 pudt
e W sowrce dricol up ~ p mos ago.

Declaration:

By signing this form, | attest to the following:
o That all information provided is true;
o That | am authorized to complete this membership application (i.e. Board Chair, Director,
Executive Director or key staff person) on behalf of my organization or project/program;
o That | have read the by-laws and constitution of PAN;

o That my organizatj ubscribes to the aims, purposes, and by-laws of PAN.
Signature: M Title: (et cal  Coordienateowr
Date: . Juc (/‘1 23 / 200

How to return this membership application to us:

Please complete the first three pages of this form.

You can then either MAIL US the original to the following address:
Pacific AIDS Network, P.O. Box 3102, Vancouver, BC V6B 3X6.

Or SCAN (ideally as a PDF) AND EMAIL to: membership@pacificaidsnetwork.org
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