
MEMBERSHIP
I AM INTERESTED IN APPLYING FOR MEMBERSHIP OF TROPICANA COMMUNITY SERVICES.

Type of Membership:		 Adult  $20.00		  Junior  $5.00

Membership is paid annually. Tropicana’s membership year is April 1 to March 31.

Membership Definition:   Adult (over 18 years) Junior (under 18)

CONTACT INFORMATION FOR MEMBER 
Please print clearly

LAST NAME	 First Name	 Sex

Address	 Apt./Suite #

City	 Province	 Postal Code

Phone (Home) 	 Work	 Cell

Fax	 E-mail

 
ADDITIONAL INFORMATION (OPTIONAL) 

Skills/Occupation

Please attach your membership fee herewith and sign declaration below.

DECLARATION 
I hereby confirm that the above information is correct, and that there is no reason why I may not be 
considered as a member of Tropicana Community Services. I hereby pledge to support the Mission and 
Vision of Tropicana, and, by my participation in activities, to contribute to the success of the Organization.

Signature	 Date

Amount Paid	 Effective Date of Membership

Your membership is renewable on April 1 of the following year

info@tropicanacommunity.org  |  www.tropicanacommunity.org

F M

of Greater Toronto

APPLICATION FORM



MISSION STATEMENT

Tropicana Community Services, a Toronto-based multi-service organization, provides all youth, newcomers,

people of Black and Caribbean heritage and others in need with opportunities and alternatives that lead to

success and positive life choices. Our mission is achieved through culturally appropriate programs such

as counselling, child care, educational and employment services and youth development.

VISION

Communities in which all individuals have equal access to opportunities to reach their goals.

MEMBERSHIP BENEFITS

1. �Satisfaction of knowing that you are 
contributing to the betterment of  
your community

2. Information about employment opportunities

3. Copy of Tropicana newsletter

4. Voting privileges for adult members

5. �Opportunity to serve on Tropicana Board of 
Directors and its committees in accordance 
with the bylaws

6. Discounted fees for selected programs
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