
	  
	  

	  

 
 

 
 
 
BIENVENIDOS A CALA 
MEMBERSHIP APPLICATION 
 
MEMBERSHIP 

Type of Membership                 General - $15 yr ☐                       Family - $45 yr ☐	 	 Special - $__________ ☐ 

Donation (Optional) $   TOTAL (Memb + Donation)  $ 

Expiry Date Date 

* Family: Group of maximum 2 adults and 2 children that are related in first degree 

 

CONTACT 

Name 

Address 

City Postal Code 

Telephone E-mail address 

Would you like to receive CALA communications? Your e-mail address will never be shared with a third party         Yes ☐	 	 No ☐ 

As a CALA Member, I agree to support the organization’s vision, mission and values ☐ 

Signature 

 

PAYMENT 

Cash ☐                   Visa ☐	 	 	 	 	 Cheque ☐	 	 	 	 	 E-transfer ☐	 >	 Please provide transfer password 

¡GRACIAS!  

	  

 
OUR VISION   

A dynamic Latin American community that enriches the Canadian society 

OUR MISSION  

To be a relevant resource to the Latin American community that promotes cultural identity and supports integration 

OUR VALUES   
Integrity   I   Inclusiveness   I   Transparency   I   Collaboration   I   Cultural pride 
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