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               Sudbury Developmental 



Services pour handicaps de




   Services






développement de Sudbury

CORPORATE MEMBERSHIP
	Our Mission, Vision and Values Statement
Empowering people to build a life that is true to them, evolving together with courage, respect, empathy, accountability, and belief in everyone’s potential.


The Board of Directors of Sudbury Development Services and our dedicated staff appreciate and thank you for your interest in joining us in our service to the individuals we support. How can you help? First, by learning a bit about us, and possibly by contributing to our Mission as a Corporate Member and/or in other ways.
ABOUT US
Sudbury Developmental Services is a registered charity and not-for-profit organization that provides essential supports to individuals with developmental disabilities and their families.

We offer:

· Residential Services

· Respite Supports

· Life Skills and Day Services

· Community Employment and Training

· Passport-Funded Individualized Supports

Our services are guided by person-directed planning, ensuring choice, independence, social inclusion, and respect for human rights. Learn more at: sudburyds.ca
As a not-for-profit organization and Registered Charity, we acknowledge and appreciate the important support of the community, ensuring we have the funds required to provide these services for every individual we support. The individuals we support rely on us to help them live well and attain their goals. 
WAYS YOU COULD HELP: 
· Become a Member. Membership in the Corporation consists of two (2) classes of Members, namely, Class A Members and Class B members.  Class A Members are elected as directors and are entitled to receive notice of, attend, and vote at all meetings of Members. Class B Members are individuals interested in furthering the Corporations’ purposes and who have applied and been accepted for Class B membership.  Class B Members shall not be entitled to receive notice of, attend, or vote at meetings of the Members of the Corporation. 
· You can help by purchasing an annual membership card for $10 per person or $15 per family, with each person registering as a member: 
· As a Corporate member, you will be informed about news and opportunities and ways you could volunteer. 
· You will be able to provide feedback to help us provide the best possible care for the individuals we support.  
· Funds raised from the sale of memberships and donations help us to provide special activities for the individuals we support, as well as to enhance existing programs and services.
· You could volunteer in many ways, including advocacy, community engagement, fundraising, or becoming a member of the Board of Directors.
To become a Corporate Member of SDS/SHDS, please complete the form on Page 2 & and send it along with $10 or $15 to:
	             Send Cheque payment / Membership form  to:

SDS/SHDS  C/O Membership




245 Mountain Street

Sudbury ON

P3B 2T8


	            E-transfer payment to:

            Finance@sudburyds.ca

           Email membership form to:            Jacinte.Martin@sudburyds.ca
For Alternate Payment Methods, Contact 

             705-674-1451    Ext. 237 



	CORPORATE MEMBERSHIP FORM






Sudbury

Services pour handicaps

245 rue Mountain Street




Developmental

de développement

Sudbury, Ontario    P3B 2T8




Services

de Sudbury


Tel (705)674-1451 Fax (705)674-3971

What class are you:  (Please check one)
Class A _____

Class B _____

Name:





 Family Members: ____________________________________________

__________________________________________________________________________________________________


Cell Phone:




           Land Line Phone:  




______
Email:
      






Address:     









Postal Code:




As per the SDS corporate By-law, members of the corporation:

A. Must not be an employee of SDS, and    B. Must not be an immediate family member of an SDS employee.

Can you confirm that you meet these criteria?   (  Yes

(  No

Signature(s) of applicant(s):

Signature:    






Date  






Print name:  ______________________________________________
Signature:    ______________________________________________
Date   








Print name:  ______________________________________________

Signature:    ______________________________________________ 
Date  ____________________________________



Print name:  ______________________________________________

Signature:    ______________________________________________
Date   








Print name:  ______________________________________________

Signature:    ______________________________________________ 
Date  ____________________________________



Print name:  ______________________________________________

