THE LEGAL CLINIC – MEMBERSHIP APPLICATION
	
Name: _______________________________________________

Address: _____________________________________________

Email: ________________________________ 	Phone Number: ____________________________

_____ Initial membership application, or

_____ Membership renewal


I affirm that I am a resident of or I work in or volunteer in the area served by The Legal Clinic, and that I am eighteen (18) years of age, or older.

I am aware that the objects of The Legal Clinic are:
a) to provide legal services or paralegal services or both, including activities reasonably designed to encourage access to such services, and services designed solely to promote the legal welfare of the communities aforesaid, on a basis other than fee for service.

b) providing advice, information, representation, and research in those areas of law of concern to low income individuals or groups of associations, and generally unrepresented or under-represented members of the communities of northern Frontenac and northern Lennox and Addington Counties, the County of Lanark, and the United Counties of Leeds and Grenville; and

c) promoting and encouraging active participation in addressing issues associated with poverty and social justice, particularly among those of limited financial means, through public education, community organizing, and law reform activities.

I am in agreement with, and support the above objects.

I am not and have never been an opposing party to a client of The Legal Clinic.  True___ False___

(If false, please provide reason________________________________________________________. 

I understand that the membership period is four (4) years, and must be renewed at the end of such period. I will be provided with a copy of this application signed by TLC, and indicating the beginning and ending dates of the Membership Period.


I agree to provide proof of age and residence if required by the Board of Directors.

____________________________	___________________________
Name					Date



Membership Effective Date:______________ Expiry Date:________________


Received by: ____________________________________   ______________________
[bookmark: _GoBack]			For The Legal Clinic								Date

