
Application for Membership— 
East End Community Health Centre 

 

As a member of East End Community Health Centre, you can: 

 Get invited to our Annual General Meeting 

 Have the opportunity to nominate someone, including yourself, for a position on our Board 
of Directors 

 Vote to elect the Centre’s Board of Directors at the AGM (you are eligible after 90 days of membership) 

 Provide feedback about how you think we are doing. 

 

Please fill out the application form below completely: 

 YES    NO 

I am over the age of sixteen. 

I live within the East End CHC catchment area.  (Please see the map on the reverse page.) 

* If you do not know if your address is within the catchment, check here:   
Do you currently use East End CHC’s services or programs? 
 

 
Name:   

[First]  [Last] 
 

Address:   
[Number] [Street] [Apartment] 

 
  

[City] [Province] [Postal Code] 
 

Telephone:   
[Home] [Business] 

 

E-mail:           ___________________________________________________________________________________ 
 

Yes!  I want to become a member of East End Community Health Centre.  I understand and support 
the Vision, Mission, and Values of East End CHC.  (See reverse side for Vision, Mission and Values) 
 

 

Signature:         ___________      Date:  ___________________________________ 
 

     E-mail:     eastendreception@eastendchc.on.ca 
     By mail or in person to:   1619 Queen Street East, Toronto, ON M4L 1G4 

 

Application forms will be reviewed by the Board of Directors.  We will only be in touch if your membership is not 
approved.  Your membership will be automatically maintained if you attend one Annual General Meeting every 
two years.  To renew a lapsed membership, please complete and submit a new membership application form. 

 

   
   

   

   

   

Submit the completed  
form to: 

mailto:eastendreception@eastendchc.on.ca


Application for Membership— 
East End Community Health Centre 

OUR VISION:    
Health and well-being for everyone in our community 
 

OUR MISSION:   
Our team of professionals works in partnership with individuals, families and the community to 
promote health and well-being in East End Toronto, reaching out to those who may have difficulty 
accessing health services. 
 

OUR COMMUNITY: 
We serve the area bounded by  

 Greenwood Avenue to the West (south of 
Danforth Ave.) and Coxwell Avenue to the West 
(north of Danforth Ave.) 

 Victoria Park Avenue to the East,  

 O’Connor Drive to St. Clair Ave to the North, and 

 Lake Ontario to the South.   
 

See the map to the right for an illustration of our 
catchment boundaries. 

 

OUR VALUES: 
Respect 
We believe every individual has the right to be treated 
with respect and dignity. We appreciate diversity and 
treat ourselves and those we serve in ways that are fair, courteous and compassionate, recognizing 
everyone's contributions.  

Equity of access to health care 
We advocate for equitable access to health services for all people, and are responsive to the needs of 
those who have difficulty accessing care due to factors such as language, culture, gender, poverty or 
the lack of health insurance.  

Quality Service 
We strive for excellence in our work, continuously improving our policies, practices and services. We 
are responsive to our clients and community, and use their feedback to improve our programs and 
services.  

Integrity and accountability 
We are ethical, professional and trustworthy in our work. We embrace open, community-centred 
governance. We honour our funding commitments, and make the most effective use of our resources.  

A Healthy Workplace  
We work together to sustain an environment that is positive, healthy, respectful, caring and free from 
harassment and discrimination.  

For more information about East End CHC, please contact us, or visit:  www.eastendchc.on.ca 

http://www.eastendchc.on.ca/
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