Health Network

North Shore f' *\

Dear Community Member,

The North Shore Health Network is now soliciting corporate membership for the year 2017/18. Please be
advised that members wishing to be eligible to vote at the Annual General Meeting must have paid their
membership fee by 12:00 pm, Friday May 12, 2017. Membership is effective up to, but not including the
date of the Annual General Meeting in 2018.

Please complete the form below and drop it off with your membership fee as soon as possible.
Memberships may also be purchased or dropped off at any of the following locations:

e Blind River Site — Admitting Desk

e Thessalon Site — Front Entrance

e Matthews Memorial Site — Front Entrance

Thank you for your interest and support,
Roger Boyer I,
Board Chair

CONTACT INFORMATION (Please Print)
NAME:

HOME ADDRESS:

ALTERNATE
ADDRESS:

EMAIL ADDRESS:

I:l | agree to receive information from NSHN including newsletters and/or notifications by email.

CONTACT #: (Home): (Other):

ELIGIBILITY INFORMATION
e | am at least eighteen (18) years of age. O YES ONO
e | have been a resident of the greater area which is served by the O YES O NO

Health Centre from and including Spanish to the east and including
the Township of Macdonald, Meredith & Aberdeen to the west for a
continuous period of at least 3 months immediately prior to this

application;
OR

| am employed or carry on business in the area described above. O YES O NO
I have enclosed the $1.00 membership fee. O YES O NO

SIGNED: DATED:




