
 M e m b e r s h i p  F o r m  

 

Date 

 

 

*Username 

 

 

*First Name 

 

 

*Last Name 

 

 

*Phone No. 

 

 

*Email Address 

 

 

*City of Residence 

 

 

*Current Professional Status 

 

 

*Company / Institution 

 

 

*Website 

 

 

 

 

 

 

 

 

 

 



 M e m b e r s h i p  F o r m  

 

 

*How many hours can you volunteer every month to OPEN Toronto Chapter? 

 

 

*Main Skills and Professional strengths which can be shared with other members 

 

 

 

*Professional Highlights/Achievements 

 

 

 

 

*Why you would like to join OPEN Toronto Chapter? 

 

 

*Do you know any OPEN member? Please provide name 

 

 

*Annual membership fee paid via 

 

 

 

 

 

 

 


