
 

 
CORPORATE MEMBERSHIP APPLICATION 

(APRIL 1, 2011 – MARCH 31, 2012) 

 
Annual membership in the Arnprior and District Memorial Hospital Corporation is limited to individuals 
interested in furthering the corporation’s objects. Applicants for membership must:  

 (i) be eighteen (18) years of age or older; 

(ii) have been a resident of the area served by the Corporation for a continuous period of at least three (3) 

months immediately prior to application or be employed or carry on business in the area served by the 

Corporation; and 

(iii) not be a current employee or member of the Professional Staff (except those employees or members of 

the Professional Staff identified in Bylaw section 4.1(b); not be a spouse, child, parent, brother, or sister of 

a current employee or member of the Professional Staff; and not be a person who lives in the same 

household as a current employee or member of the Professional Staff. 

 
Annual membership in the Corporation shall be effective from April 1, 2011 to March 31, 2012.  A 
member is not entitled to vote at any meetings of the Corporation unless the membership was approved 
by resolution of the Board at least thirty (30) days prior to the date of the meeting.  
 
 
To apply as a corporate member complete the following application form and return to:   

Arnprior and District Memorial Hospital Corporation 
Attn: Sharon Ryan, Executive Assistant to CEO 
350 John Street N., Arnprior ON K7S 2P6 

 
 

Membership Application 

 

For the period April 1, 2011 to March 31, 2012 
 
Name _________________________________________________________________ 
(Please print)  (Last)   (First)   (Middle)         (Mr. / Mrs. / Ms.) 
 
Street Address __________________________________________________________ 
 
Town ___________________________________Postal Code ____________________ 
 
Phone ____________________________ Fax _________________________________ 
 
Email __________________________________________________________________ 
 
I hereby affirm I meet the eligibility criteria for corporate membership in the Arnprior and District  
Memorial Hospital Corporation.  
 
___________________   ____________________________________ 
(Date)      (Signature) 
  

 
 

 


