
Thank you for your interest and commitment to the AIDS Committee of Toronto.   
We will be in touch to confirm receipt of your membership. 

 

 
 

Yes, I would like to become a member of ACT! 
 

Please note that donors are not automatically members.  All individuals interested in being ACT members must sign the form. 
 
Membership fees are $5.00 per year (April 1 – March 31). In order to vote at ACT’s Annual General Meeting (AGM), we must 
receive this form by August 26 (at least 30 calendar days prior to the AGM).  The 2011 AGM will take place on Monday, 
September 26, 2011. 
 
To simplify your membership renewal, this membership can be processed online at www.actoronto.org. You may also submit 
by mail, in person or by fax. 
 
Required Membership Information: 
 
Name (first and last):____________________________________________________________ 
 
Email (optional): _______________________________________________________________ 
 
Address (include postal code): ____________________________________________________ 
 
Phone Number: (day)_________________________; (eve) _____________________________ 
 
Please sign membership statement: 
 
I support ACT’s mission to provide support, HIV prevention and education services for people living with and at risk for 
HIV/AIDS.  In signing this membership form, I am also indicating my support for ACT’s vision, core values and commitments (see 
reverse). 
 
Signature:  _________________________________    Date: ____________________________ 
 
Please check one of the boxes below:  
 
□   Please process my $5 fee by credit card.  See account information below. 
□   Please process my $5 fee.  My cash or cheque is enclosed. 
□   I have given $5 or more to ACT in the current year through monthly giving.  Please apply to my membership. 
□   I cannot afford the membership fee (it will be waived by the ACT Board). 
 
Credit Card type:   □Visa     □MasterCard        □American Express 
 
Card Number:  _________________________ Expiry Date (MM/YY): ____________ 
 
Name of Card Holder:  _________________________________________________ 



Thank you for your interest and commitment to the AIDS Committee of Toronto.   
We will be in touch to confirm receipt of your membership. 

 

Mission 
The AIDS Committee of Toronto (ACT) develops and delivers innovative programs and services that promote the dignity, health 
and well-being of individuals and communities living with, affected by and at risk for HIV/AIDS. 
 
Vision 
Working together to achieve a world without AIDS. 
 
Core Values 
Meaningful Involvement of People with HIV/AIDS (MIPA) 
We are committed to the meaningful involvement of people living with HIV/AIDS at all levels of the organization. 
 
Equity and Access  
We value diversity, and the distinct needs and contributions of our program and service users, volunteers, staff and supporters. 
 
Self-determination  
We are committed to working with individuals and communities to enable them to take an active role in determining, planning 
and directing their health, care and well-being. 
 
Respect  
We are committed to treating each of our staff, volunteers, service users and community partners with respect. 
 
Strengths-based approach  
We honour and recognize the enormous amount of work that we, our partners, and our communities have contributed to the 
fight against HIV/AIDS. We honour and recognize the resiliency of those communities that have been deeply affected by 
HIV/AIDS in Toronto. 
 
Core Commitments 
 

 Be accountable to the communities with whom we work, our funding partners, and our supporters. 

 Engage with our communities for input, to share information and to partner in program delivery. 

 Ensure our services demonstrate our professionalism and expertise. 

 Foster an environment of learning and inquiry. 

 Influence public policy that benefits the communities we serve. 

 Be a change agent, a catalyst and incubator of ideas when developing programming and services that advance our 
vision and mission. 

 Challenge ourselves to be creative, innovative and bold. 
 

 
Please return this completed membership form to: 

AIDS Committee of Toronto (ACT) 
Attention: Anthony S. Tsoumbris, Development Finance Officer 

399 Church Street, 4th floor Toronto, ON M5B 2J6 
T 416-340-8484 ext. 279 F 416-340-8224 E membership@actoronto.org 

 

 
Please note: the membership fee is ineligible for an income tax receipt. 

mailto:membership@actoronto.org

