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      Application for Society Membership 
 
Our goal is to build a membership that represents the interests and concerns of all health care consumers in 
our area. We strive to create a group of individuals who reflect the diverse professional, cultural and 
personal interests of the people living in our region. A dynamic mix of people provides a cross section of 
viewpoints, ideas and skills, which help us make the important decisions related to our goals and mission. 
 
Becoming a Society member is the first step towards participation as a Board member. Please provide the 
following information if you are interested in becoming a member of the AWHF Society. This information will 
be used solely for the purpose of membership recruitment.   

 
Name: _________________________________________________    Date:  _________________ 
 
Mailing and Civic Addresses:  _______________________________________________________ 

________________________________________________________________________________ 

 
E-mail address: __________________________________________________________________ 
  
Phone Number: Home: (902)     Cell: (902)________________ 
   Work: (902)______________ 

 
Please share with us your skills, interests and knowledge that can contribute to the AWHF in achieving its 
goals.  
________________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 
Please submit your application to one of the Board Members or via:  
 
Email:  foundation-awhf@nshealth.ca       Fax: (902) 532-2113
 
Mail:  Annapolis West Health Foundation, P. O. Box 242, Annapolis Royal, NS  B0S 1A0 
 
In Person: Foundation Office, Lower Level, Annapolis Community Health Centre or 
  Central Registry, by Main Entrance, Annapolis Community Health Centre  
  821 St. George St., Annapolis Royal 
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