
 

 

 

2009/10 MEMBERSHIP APPLICATION FORM  
 

 

First Name: _____________________ Surname:____________________ 
 

Address and Contact Information: 
 
Apt/Suite # _________  Address: _________________________________________________ 
 
City: __________________  Province: _____________  Postal Code: ____________________ 
 
Telephone number (include area code):  __________________________________  
 
Email address: _______________________________ @ _______________________________ 
 

I qualify as a member under the following category: 
 

 An individual who is registered as a client of Sherbourne (on or before March 31, 2010) 
 An individual who has volunteered with Sherbourne between April 1, 2009 – March 31, 2010*  

 

*If a volunteer, please describe your volunteer participation at Sherbourne over the past year. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

Commitment to the Vision, Mission and Values of Sherbourne 
This is to confirm that I have read and agree with the Vision, Mission and Values of Sherbourne.  
(Please see the Vision, Mission and Values on the back of this page) 
 
 
_____________________________________________________ ________________________ 
Signature  Date 

 
 

Please return completed form by mail to: 
Attention:  CEO’s Office 
Sherbourne Health Centre 

333 Sherbourne St. 
Toronto, ON    M5A 2S5 

 
or by fax to: (416) 324-5067 



 

 

 
 

 
 
Vision 
Our vision is a healthy urban community in which all individuals are supported by a continuum of 
wellness programs and health services including primary health services that are welcoming, 
inclusive and accessible. 
 
Mission 
Our mission is to reduce barriers to health by working with the people of our diverse urban 
communities to promote wellness and provide innovative primary health services. 
 
Values 
Sherbourne Health Centre’s strategies, policies, client care, organizational relationships and human 
resource practices will be based on the following values: 
 

Respect 
We believe in respecting the dignity, individuality and freedom of choice of all people.  We will show 

compassion for every individual’s concerns and special needs and provide services in a non-
judgmental and confidential manner. 

 
Communication 

We believe in communicating in an atmosphere of openness, honesty and trust.  We will provide 
information that enables people to make choices regarding their health. 

 
Cooperation 

We believe in working cooperatively.  We will develop partnerships and relationships with 
individuals, organizations and communities to achieve our purpose and vision. 

 
Quality 

We believe in providing high quality care and services that exceed the expectations of those we 
serve.  We will demonstrate our ability to deliver high quality to our communities and our funders. 

 
Learning 

We believe in the value of continuous learning.  We will promote learning and innovation among 
our clients, staff, partners and students. 
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