SPNC/RFAC Membership Application

This document is read-only. To fill it out, please:
1. Download the Form: In this document, go to File > Download.
2. Open and Complete the downloaded form on your device.

Thank you for considering joining the Senior Pride Network
Canada/Réseau de la Fierté des Ainé-e's du Canada (SPNC/RFAC).
We aim to build a strong and supportive community that focuses on

the well-being of older 2SLGBTQI+ individuals.

Please take a moment to fill out the application form below with as
much detail as possible. Your input is invaluable in helping us
understand how we can work together to serve our community better.
If you have any additional pages or supporting documents, please feel
free to attach them to your submission.

Once completed, kindly send your application to
info@spnc-rfac.ca.

We appreciate your commitment to enhancing the lives of older
2SLGBTQI+ people and look forward to the possibility of having you on
board.

Contact Information
Organization/Group Name:

Address:

City:

Province:

Postal Code:

Phone Number:

Email Address:

Website (if applicable):

Type of Organization

Please select the type that best describes your organization/group:
e Non-Profit Organization

Charity

Informal/Unincorporated Group

Business/Corporation
Other (please specify):




Demographic Focus

Please indicate which demographics your organization/group serves
(select all that apply):

Older 2SLGBTQI+ People
2-Spirited Individuals

BIPOC Communities

HIV/AIDS Organizations
Newcomers/Refugees
Long-Term Care (LTC) Residents
Other (please specify):

Programs Offered

Please describe the programs and/or services your organization/group
offers to older 2SLGBTQI+ individuals:

Language Used in Organization

Indicate the primary language(s) used within your organization/group:

English
French
Bilingual (English/French)
Other (please list):

Membership Type (Please select one)

Frontline Membership (Voting Members) - For organizations,
groups, and agencies with significant 2SLGBTQI+ programming for
older adults.

Ally Membership (Non-Voting Members) - For organizations
serving older populations with some programs and/or services
focused on older 2SLGBTQI+ individuals.

Frontline Membership Eligibility

Please confirm the following (Frontline Members only):

Our entity is a formally recognized not-for-profit or an informal
organization/group with a primary focus on older 2SLGBTQI+
communities.

We have at least three active members. (Exceptions may apply)



e Our primary focus or significant programming is on issues related to
older 2SLGBTQI+ people.
We are located within Canada
We are not a business or for-profit organization.
We fully support the mandate of SPNC/RFAC.

Ally Membership Eligibility

Please confirm the following (Ally Members only):

e Our organization provides ongoing programs and/or services to
older 2SLGBTQI+ individuals.

e We are a formally incorporated non-profit entity (Businesses
considered on a case-by-case basis).
We are located in Canada.

e We fully support the mandate of SPNC/RFAC.

Additional Information

If there is any other information you believe would be relevant or
beneficial for us to know regarding your application, please provide it
here:

Agreement

By signing (electronically is sufficient) this application, we affirm that
all information provided is accurate and that our organization/group
agrees to uphold the values and support the mission of SPNC/RFAC.

Authorized Signature:
Print Name:
Title/Position:
Date:
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