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COMMUNITY-BASED HIV/ISTBBI PROGRAMS
SUPPORT. PREVENTION. EDUCATION.





Enduring Membership
The PARN Enduring Membership is open to any individual or organization in the four counties                              of Peterborough, Northumberland, Haliburton and Kawartha Lakes that agrees with the PARN                       Mission Statement and Goals.
Mission Statement:
PARN – Your Community AIDS Resource Network is a community-based agency providing support                      and health promotion for people HIV-infected and HIV-affected. PARN provides education for                        people at risk for HIV and awareness of AIDS issues to the broader community.

Goals:
To promote the well-being and independence of people living with or at risk for HIV in the four counties of Peterborough, Northumberland, Haliburton and Kawartha Lakes by providing services               such as: counseling, workshops, and information on progression and treatment of the condition for themselves and their families; referrals to other service providers; basic necessities to those in need; and assistance with other health issues.

To prevent the transmission of HIV by providing education, information and resources to groups                        at risk and the general public in the four counties of Peterborough, Northumberland, Haliburton                   and Kawartha Lakes.
PARN’s Enduring Membership recognizes people’s on-going interest in helping PARN continue its work on HIV prevention, education and support, right here in the four counties. This application form ensures that individual and associate memberships are renewed automatically every April 1st, unless a member submits a formal resignation, the board of directors resolves to remove a member, or a member no longer agrees with the mission statement and goals.

The Enduring Membership is free, and non-transferable. It entitles members to receive agency newsletters and other communications, as well as invitations to special events and annual general meetings at which voting rights may be exercised. 
For more information, phone the PARN office at 705-749-9110, or visit the website, www.parn.ca.  Please see the membership application on the other side of this page.

To become an Enduring Member of PARN, read through these 2 pages (ask staff to answer any questions that arise), complete the application below and submit it to PARN. You can do this in person or by post to Suite 302, 159 King Street, Peterborough, ON K9J 2R8; by emailing getinformed@parn.ca; or by faxing it to 705-749-6310. 
You can be an individual member if you live within the four counties of Peterborough, Northumberland, Haliburton and Kawartha Lakes, and you are 18 years of age or older upon the date of application. Individual Members are eligible for nomination to the Board of Directors and to vote at annual general meetings. For this category, check this box:  FORMCHECKBOX 

You can be an associate member if you live outside of the four counties of Peterborough, Northumberland, Haliburton, and Kawartha Lakes; and/or if you are under the age of 18 upon the date                  of this application. You can re-apply for an individual membership if you move to the four county region, or when you are 18 years of age or older. If your organization is located within the four counties of Peterborough, Northumberland, Haliburton and Kawartha Lakes, it can be an associate member of PARN as well. Please note that associate members are not eligible to be nominated to the board of directors, or to vote at annual general meetings. For this category, check this box:  FORMCHECKBOX 

Please print your name and address in the boxes below. PARN respects your privacy and does not share or trade its mailing lists or confidential information.
Name / Organization:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Address:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Postal Code:      

 FORMTEXT 
     
Please note your preference for contact with PARN in one of the boxes below.
At the address above:  FORMCHECKBOX 
    At this phone number:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
At this email address:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       I prefer to contact PARN:  FORMCHECKBOX 

I declare that I agree with the terms of my Enduring PARN Membership and the Mission Statement and the Goals of PARN - Your Community AIDS Resource Network.

Signed:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
         Date:      

 FORMTEXT 
     

 FORMTEXT 
     
For Administration:
2016 
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