	M e m b e r s h i p      form 

	member Information

	First Name                                                   
	Last Name
	

	Address
	City/Post Code                                          Own?     Rent?
	

	Cell No.                                                          Email
	Facebook Name

	Gender:                M      F                    Citizen                     Permanent Resident               Temporary Foreign Worker
	                  

	Date of Birth                                           Place of Birth                                    Year of Membership with FilCo-op                                                        
	

	FAMILY Information



	Name of Spouse:  First Name/Last Name                                                                                                                  
Current Job:

	Dependents: who live or will live with you in the future (use back page if necessary)        Relationship                       Age

	
	
	

	
	
	

	
	
	

	
	
	

	employment, skills, INTERESTS

	Current Job:
	Former Job:(before Canada)
	

	Hobbies/Interests:

	Volunteer interest (Please check at least one)

	( Financial Services
	( Sales/Marketing
	( Admin/Office work

	( Accounting/Bookkeeping 
	( Immigration /Settlement 
	( IT/Computers 

	( Daycare/Healthcare 
	( Building Management/Maintenance
	( Events Planning/Organizing

	( Environmental sustainability
	( Social responsibility
	( Others ______________________

	Emergency Contact

	Contact person in case of emergency:    
                                                                   Cell No.                                       Relationship:

	training, seminars, event attended with filcoop

	Event Title (use back page if necessary)
	                   Venue
	                Date

	
	
	

	
	
	

	
	
	

	Signature

	I certify that the information I have given on the Membership form is complete and correct. I will abide by the One Housing Society Constitution and By-Laws and existing Rules and Regulations.

	Signature:                                                                                                  Date:
	

	FOR ONE HOUSING SOCIETY USE :     

 Date Attended the OHS Membership Orientation :   
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