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NATIVE CANADIAN CENTRE OF TORONTO (NCCT)
MEMBERSHIP APPLICATION FORM

Date:

Name:

Mailing Address:
Telephone:

Email:

Employer:

Title:

Do you Self-ldentify as
Indigenous?

If so, what First Nation, Métis,
or Inuit community are you
from?

UPON BOARD APPROVAL

THE FEE FOR THE NCCT MEMBERSHIP IS $10 ANNUALLY
PAYMENT INFORMATION

=)

CASH

CHEQUE

Make cheque payable to the Native
Canadian Centre of Toronto and attach to
form.

CREDIT CARD: VISA

CREDIT CARD: MASTERCARD

=)

=)

=)

Name on Card:
CARD #:

Expiry Date:
Security Code:

] 1 HAVE READ AND UNDERSTAND THE MEMBERSHIP RIGHTS AND RESPONSIBILITIES
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QUESTIONS TO HELP THE NCCT GET TO KNOW YOU BETTER:
1. Why do you wish to be a member of the NCCT?

2. What relevant skills and experiences would you bring to support NCCT’s mission and vision?

3. What contributions have you made to the NCCT in the last 5 years? Please explain.

4. Outside of NCCT, what contributions have you made to the Toronto Indigenous community in the last 5
years? Please explain.

5. Have you attended any NCCT Annual General Meetings in the past 5 years?

6. What do you see as important initiatives the NCCT has taken, or can take, to support the Toronto
Indigenous Community?

20f3



N cc I 16 Spadina Road, Toronto, Ontario, MR 257 416.964 9087 416.964 2111 http:/incct.on.ca
NATIVE CAMADIAN CENTRE OF TORONTO

7. What are your thoughts on NCCT’s strategic plan? How does it align with your own view of the NCCT?

8. NCCT’s values include the 7 Grandfather teachings. How would you embody these teachings in your role
as an NCCT member?

9. Please list any experience you have as a director or member of a non-profit or for-profit corporation in
the last 5 years.

10. Tell us about your last experience at the NCCT and how your visit influenced your decision to become a
member?

11. Have you reviewed the NCCT bylaws? If so, do you agree to the terms of NCCT membership?

12. Is there any additional information you would like to share with the NCCT Board regarding your
application for membership?
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