
Edmonton Coalition On Housing and Homelessness Society (ECOHH) 
 

 Membership Application  - April 1 to March 31 

Membership Type:       Organization        Individual         New          Renewal 
 
 
Name of Organization:____________________________________________________ 
 
Contact Person(s):_______________________________________________________ 
 
Address: ______________________________________________________________ 

               ______________________________Postal Code______________________ 
 
Phone: ___________________________         Fax: ____________________________ 

Email**:____________________________________________ 

*Normally the contact person should be the senior staff position or the board chair of the organization, but another person or 

a second person may be identified if the senior person will not normally attend ECOHH meeting. 

**Communications will normally be by email unless fax or postal mail is requested. 

 

 
I understand that membership in ECOHH does not mean that I/my organization will be 
identified as supporting any particular statement or position, when from time to time ECOHH 
makes public comment on matters that relate to its mission, unless I have agreed to be so 
identified. 
 
Signature: _________________________________ 

Printed Name: ______________________________ Date: ________________________ 

 
The regular membership fee for organizations is $100/year. 
Organizations unable to pay this amount may apply in writing for a reduced fee. It is 
not intended that ability to pay should be a barrier to membership.   
Individuals pay a membership fee of $10/year 
 
Payment and Membership Application should be submitted to:    
 
  Edmonton Coalition On Housing and Homelessness Society 

c/o Communitas Inc. 
   #200 12120 106 Avenue  
  Edmonton AB  T5N 0Z2 
 
 
 
MEMBERSHIPS NOT RENEWED BY JUNE 30 WILL BE CONSIDERED EXPIRED 

2011-2012
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