
MEMBERSHIP APPLICATION

I wish to support the work of the MultiFaith Alliance to End Homelessness
(please circle A, B, or C)

A. Name of Faith Group or Organization __________________________    

         Your Rep. _______________________ Alternate ________________

B.Becoming an Individual Member _____________________________

C.Becoming a MFATEH Friend _________________________________

Name ___________________________________________________

Address _________________________________________________

Phone _________________ Email____________________________

*Please make cheque payable to: MultiFaith Alliance to End Homelessness and mail to:
MFATEH 10 Trinity Sq., TO, ON M5G 1B1
______________________________________________________________________________

NOTES:
Membership means:

· Being actively involved in the educational and advocacy efforts of MFATEH, as
you are able.

· Making a modest yearly financial contribution to the work of MFATEH (Faith
Groups/Organizations $200.00 - $300.00; Individual Members 50.00.)

· Attending MFATEH regular meetings.
· Receiving MFATEH information.
· Attending MFATEH Special Events.

Friend means:
· Receiving regular communication about the work of MFATEH
· Being invited to MFATEH Special Events.
· Providing financial support for MFATEH, as you are able.


