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Northwestern Ontario Development Network

NORTHWESTERN ONTARIO Membership Application Form
DEVELOPMENT NETWORK

Section A:

Company Information

Company Name:

Address (street no. and name) City Province Postal Code
| Phone Number (work): ( ) Email Address: Website:

Section B: Employee Information
I Employees Titles

Section C: Governance and Structure

Please select appropriate box and briefly explain:

[0 Board of Directors [J Committee of Council [J Other (please specify)

Chairperson(s) Name and Contact Information

Section D: Vision and Mission Statements (If Applicable)
Section E Organizations Goal and Objectives
Section F Budget (Current Year Dollars)
O 0-50K O s51-100K O 101-150K O 151K+

Section G Time in Operation

years months days
Section H Are you associated with any other Organizations or Associations

[ONo  []Yes (explain)

Section | Reason(s) for Joining

Please fax completed form to (807) 768-6730
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