NATIONAL NEWCOMERS' COUNCIL OF CANADA

APPLICATION FOR COUNCIL MEMBERSHIP 2012 -2013
NEW OR RENEWAL
Club Name
Please check one
New (welcome new friends) *Associate membership
Renewal (welcome back old friends) Updating of records only

Please include an email address for each contact as this is how
NNCC communicates with its member clubs.

PRESIDENT (Contact 1)

Name

Area Code-Phone No E-mail

MEMBERSHIP or OTHER — please indicate position: (Contact 2)
Name

Area Code-Phone No E-mail

NEWSLETTER or OTHER - please indicate position: (Contact 3)
Name

Area Code-Phone No E-mail

Club Website

Club E-Mail Address

Year Founded Membership # at Year End

ANNUAL DUES

Up to 25 members.....$20.00 126 to 200 members ......... $70.00 Associate members*....... $5.00
26 to 50 members......$40.00 201 to 300 members .......... $80.00 Dues Enclosed $
51 to 125 members ...$60.00 301+ members.................. $90.00 Please remit by June 15, 2012

*An Associate membership is open to any person whose term with a Newcomer Club has expired and there is no Alumnae group,
or to a person who was affiliated with a Newcomers Club and moves to a place where there is no Newcomers Club available.

Web-Site Publication Permission is IMPLIED with submission of this form (not including email
addresses). If you do not want your club and executive contact information published please
indicate by signing below.

***Permission is NOT GRANTED to publish club and executive contact information on the NNCC website.**

Name Position

Signature Date

Please provide contact information for any other Newcomers’/Alumni Club in your area

Club Contact

If you know of anyone in your Club who would be willing to serve on the National Council, please provide
name and contact information:

Cheques are payable to National Newcomers Council of Canada. Mail to National Newcomers
Council of Canada:

Adéle DuPlessis Registrar/Treasurer, 261 London Road, Sarnia, ON N7T 4V9 (Phone: 519-491-9541).
Email: registrar-treasurer@nationalnewcomerscouncil.ca.
Please see page 2 for optional liability & blanket accident insurance for member clubs.
Only for clubs not in the insurance program already.
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Fill this out only if your club is applying for insurance for the first time.
Clubs who are renewing will receive an invoice from The Co-Operators directly.

Club Name:

Number of Members: Incorporated (not required for GLI OR BAI): No O vesO

OPTIONAL INSURANCE OFFERED through the NNCC, underwritten by The Co-Operators.

NEW — General Liability Insurance Option: $32 + $0.25 * number of members =

NEW — Blanket Accident Insurance Option: $0.25 * number of members =

NEW — Directors & Officers Insurance Option — please contact Co-Operators Insurance Co directly.

Insurance premium $
Plus PST/HST $ please add PST or HST at your provincial rate (AB exempt)

Total insurance premium enclosed rounded to the nearest dollar: $

The remittance of the above insurance premium indicates agreement with the policy as written
by the Cooperators Insurance Company, with coverage for General Liability and/or Blanket
Accident. Policy will be in effect July 1, 2012 thru June 30, 2013.

Name Date:
Title: Sighature
Name Date:
Title: Signature

Please provide a non-PO box or street address for the certificate to be mailed to:

Name:

Street Address (not a PO Box as the courier will not deliver):

City:

Province: Postal Code:

Does a second party require a copy of your certificate? If yes, please provide their address
(non-PO Box or street address require):

Name:

Street Address (not a PO Box as the courier will not deliver):

City:

Province: Postal Code:

Cheques are payable to National Newcomers Council of Canada. Mail to National Newcomers
Council of Canada: Adéle DuPlessis Registrar/Treasurer, 261 London Road, Sarnia, ON N7T 4V9
(Phone: 519-491-9541). Email: registrar-treasurer@nationalnewcomerscouncil.ca.
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