
THE ASSOCIATION OF DEVELOPMENTAL SERVICES ONTARIO
1-3735 ST. JOSEPH BOULEVARD

OTTAWA, ONTARIO K4A 0Z7
TEL: 613-834-8187 / FAX: 613-841-1712

Affiliate Membership Application
To apply for affiliate membership please complete all questions and forward to lensr@sonshinefamilies.ca
_____________________________________________________________________________

Legal Name of Organisation*

Affiliate Primary Person Information*

Full Name Position or Title

Direct Telephone Line Email Address

Alternate Contact Information*

Full Name Position or Title

Direct Telephone Line Email Address



Organization Address*

Street Address City

Province Postal Code

Brief description of your company operations (i.e. sector, services, etc)

Reasons for wanting to join APODS

ANNUAL AFFILIATE MEMBERSHIP FEE IS $325.00. PLEASE E-TRANSFER MEMBERSHIP FEES TO
LENSR@SONSHINEFAMILIES.CA. AN INVOICE FOR YOUR AFFILIATE MEMBERSHIP FEE WILL BE PROVIDED.

A.P.O.D.S. OFFICE USE ONLY

Signature and Name of Person Reviewing Application Date Reviewed (M/D/YEAR)

mailto:LENSR@SONSHINEFAMILIES.CA

