United Croats of Canada, King Tomislav

MEMBERSHIP

Application Form

This form is for individuals applying for Associate Membership with the
United Croats of Canada, King Tomislav. Please complete all sections in
full and submit with the required endorsements.

APPLICANT INFORMATION

Full Name

Mailing
Address

E-Mail : Date Of Birth

Must be 19+
D D M M Y Y

APPLICANT ELIGIBILITY DECLARATION

Please confirm the following:

o |l am 19 years of age or older.

0O | understand that, if my application is approved, | will be required to uphold the Constitution and By-
Laws of the Society. These documents will be made available to me only upon approval of membership.
0 | agree to honestly and in good faith advance the Society’s interests and purposes through
constructive participation.

APPLICATION DETAILS

Tell us why you want to become an Associate Member of the United Croats of Canada, King Tomislav:

Please check all that apply and provide details where noted:
O | have previously volunteered in community or cultural events.
Examples/Details:

0 | currently volunteer with other organizations.
Organizations & Roles:
o0 | have specific skills (e.g., event planning, fundraising, cultural preservation, language, technical skills)
that | can contribute.

Skills/Details:
0 | plan to regularly attend and support Society events, programs, and initiatives.
Examples of how | plan to contribute:

0 Other ways | would like to contribute:

Form Updated October 2025 172




MEMBERSHIP TERMS & LIMITATIONS

Associate Membership has the following terms and limitations:

Associate Member's are not entitled or permitted to participate in any of the following activities or
functions:

a) voting at meetings of Members;

b) election or appointment to the Board;

c) appointment or election to an office of the Society; and

d) holding office as director or officer of the Society.

Duration of Associate Membership:
o An Associate Member must complete two (2) consecutive years in good standing before
becoming eligible to apply for Full Membership.
o After completing two years as an Associate Member, the individual has one (1) year to apply for
Full Membership.
o If an application for Full Membership is not made within this period, the Associate Membership
will expire.

Membership fees are due annually

All Members must adhere to and uphold the Constitution and By-Laws of the Society

Privacy: Information collected in this form shall be used by the United Croats of Canada, King Tomislav
Society in adherence with privacy legislation. The Society collects personal information for one or more
of the following purposes: to administer memberships; to deliver, bill for, and collect payments for
memberships; to provide meeting notifications; to promote events and programs.

| declare that the information provided in this application is true and accurate.

Applicant’s Signature Date

FULL MEMBER ENDORSEMENT

As per the bylaws of the United Croats on Canada, King Tomislav Branch, all new member applications
require the sponsorship and endorsement of two (2) Full Members in good standing.

Full Member Sponsor #1 Name

Full Member Sponsor #1 Signature

Full Member Sponsor #2 Name

Full Member Sponsor #2 Signature

APPROVAL (FOR BOARD USE ONLY)

Director’'s Name (print please) Director’'s Name (print please)

Director’s Signature Director’s Signature

Board of Directors’ Approval Date
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