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Name of the organization
___________________________________________

Address
_______________________________________________________

City _____________________   Province   ______________  P.C. _________

Phone number  _________________  Fax number  _______________________

e-mail address   ______________________________________  

Website address (if any)   ___________________________________________

Founding date of the organization  _______________________

Number of membership  ______________

Is the organization registered under provincial legislation? (Please give registration details)
________________________________________________________________

Does the organization have charitable status?   Yes _____    No _____

Name of elected officers and responsibilities (members of executive board)

________________________________________________________________

________________________________________________________________

________________________________________________________________

Type of organization (Describe if it is labour/union, party, etc, including profit or not-for-profit status)  

________________________________________________________________

________________________________________________________________

Describe the following:

1 - kind of Cuba solidarity activities you do in Canada and in Cuba; 

2 - main Cuban organizations you work with;

3 – Canadian organizations you have direct working relationship with;

4 – amount of Cuba solidarity work as a percentage of your organization’s activities;

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

(Attach separate sheet if needed)
Our Executive Board has read and agrees to abide by the established aims and principles of the Canadian Network on Cuba. (Please read CNC Statement of Principles on website www.canadiannetworkoncuba.ca )
Authorized signature:





Date:

_________________________________________
            ________________________

Please return to  cnc@canadiannetworkoncuba.ca  or   900 Dynes Rd., Apt. 1807, Ottawa, Ont. K2C 3L6

(Please note, you should save this document and attach it to the eMail message generated by the above URL "cnc@canadiannetworkoncuba.ca ". Your application will not automatically be attached, and if you omit this step, we will receive an empty eMail.)

For internal use.

Comments:

Approved by CNC Executive on   ________________________
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