WELS MEMBERSHIP APPLICATION FORMPRIVATE 

___________________________________________________________________________________

First Name







Last Name

___________________________________________________________________________________

No.



Street




Apt.

____________________________________________________________________________________

City



Province



Postal Code

____________________________________________________________________________________

Phone (Home) 






Phone (Work)

____________________________________________________________________________________

Occupation

Benefits of Membership Include:

· Invitation to Annual General Meeting



· Receive Clinic Newsletters with Updates on Current and New Legislation, Information on Your Rights and What Services are Available in your Community

The goals and objectives of West End Legal Services are to provide and advance the welfare of the surrounding community by:

· providing legal and paralegal services without fee for persons who qualify financially;


· ensuring and encouraging access to such services;

· establishing, maintaining and conducting legal education programs;

· publishing, distributing and selling legal education materials;

· organizing people or groups for a specific legal issue or for law reform purposes;  and

· doing all such things necessary to achieve the above objects.

I have read and I support the objectives of the clinic.
_________________________________________

_____________________________

Signature







Date

In order to start receiving our regular mailings, please mail or fax your completed membership* form to West End Legal Services.

West End Legal Services

1301 Richmond Road

Ottawa, Ontario

K2B 7Y4

Fax: 613-596-3364
*There is no fee for membership and all memberships are subject to Board Approval.
