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The Association of Canadian Pride organisations




January 1 – December 31, 2012
	Member Contact Information

	Organization Name:
	

	Contact Person:
	

	Contact Title:
	

	Address:
	

	City:
	
	Province/State:
	

	Country:
	
	Postal/Zip Code:
	

	Website:
	

	Telephone:
	
	Fax:
	

	Primary Email:
	

	Secondary Email:
	

	Year Founded:
	
	Event Dates:
	

	Who Recruited You? (Name & Org):
	


	Regional Affiliation

	
	Pacific Region (BC, YK)
	
	Atlantic Region (NL, PE, NS, NB, NU)

	
	Prairie Region (AB, SK, MB, NT)  
	
	Central Canada Region (ON, QC)


	Dues & Fees Calculation

	Total Cash Revenues in Previous Full Fiscal
	$

	0.1% of Total Revenues  (Total X .001)
	

	Less 20% Dues Reduction if Paid by February 15
	

	Total Membership Dues Payable (minimum $25)
	$

	Donation to Scholarship Program
	$

	Total Payable
	$

	GST BN 82189 2544

	Payment Information

	 Cheque 
	
	 - Visa
	 - M/C
	 - Amex

	Signature required for all applications:


	I hereby attest to the accuracy of the forgoing information and to the fact that Pride events are our primary area of activity and I understand that misrepresentation or omission of facts may be considered cause for the expulsion or denial of membership.
Signature of representative___________________________________


Please remit completed membership form and payment by cheque to the address below.  by cheque. Payment in full is required before application will be processed. All Dues are non-refundable. Please allow 4 weeks for your application to be processed and a receipt to be mailed. Your receipt is your validation of membership. All memberships are valid until December 31 of each year.
With respect to interactions with members or those applying to be member, FCP will not cause or allow conditions, procedures, or decisions which are unsafe, undignified, unnecessarily intrusive, or which fail to provide appropriate confidentiality or privacy.

Membership in Fierté Canada Pride is for Pride organizations only. We do not accept individual memberships. 

Submit membership application with full payment to:

Membership Committee, Fierté Canada Pride 

c/o Fierte Montreal Pride

460, Ste-Catharine Ouest, Suite 303

Montreal, QC      H3B 1A7

Applications will be processed when full payment is received.
The survey (page 3) and a copy of your application should be emailed to:

membership@fiertecanadapride.org

	Information About Your Pride Organization:


To enhance FCP’s support of your Pride organization/event, and to facilitate communication between Canadian Prides, please complete this brief survey about your organization. The information you provide will only be reported to the FCP Board and members in aggregate – the confidentiality of your response is assured.

1. How many Directors/Board Members sit on your Board? ________________________________

2. How many committees?

a. Festivals________________________________________________________________

b. Board (if different)________________________________________________________ 

3. Tell us about your human resources:

a. Number of staff?  Full or Part Time?__________________________________________

_______________________________________________________________________

b. Number of subcontractors?  Full or Part Time?__________________________________

_______________________________________________________________________

c. Number of volunteers? ____________________________________________________
4. What was the attendance at your last Pride festival/event?_______________________________

_____________________________________________________________________________
5. What are the key strengths of your organization?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. What challenges do you face as you plan for the coming festival/event?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. Is there something specifically that you are looking for assistance from FCP?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you for completing this survey. We would like to be able to aggregate your responses and share them with other FCP members, as needed. Please check below if you are comfortable with this. If not, we will use the data internally to enhance our programming but will not share it with others.

[ ] FCP can share our Pride’s contact information and questions 1 – 4 with other member organizations of 
    FCP.


Choose one:


[ ] Share the contact information provided on page 1 of this application OR


[ ] Share the following contact information (complete all fields you wish to publicize)


Festival Pride Name:


Festival dates:


Phone number:


Email address:


Mailing address:


Website:

Membership Application
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