
 
 

 

 

Nellie’s Membership Application Form 2013/14 

I hereby apply for membership to Nellie’s (Women’s Hostels Inc.).    
 
I agree with and support the mission of Nellie’s as follows: 
 
Our Mission is to operate programs and services for women and children who 
have and are experiencing oppressions such as violence, poverty and 
homelessness. Nellie’s is a community based feminist organization which 
operates within an anti-racist, anti-oppression framework. We are committed to 
social change through education and advocacy, to achieve social justice for all 
women and children.   
 
 

Name/ Agency Name:  _________________________________________ 
 
Address: ____________________________________________________ 
 
City/Province: ________________________________________________ 
 
Postal Code: __________________________________________________ 
 
Telephone No: ________________________________________________ 
 
Email: ________________________________________________________ 
 
 
Signature: ____________________________________________Date: ___________________ 
 
 
Membership Fees from April 1, 2013 – March 31, 2014:   
 
Individual membership: $10______ Agency: $25.00_____ 
 
 

Tax Receipts are issued for membership/donations of $20.00 or over. 
 
Please mail this form & payment to: Nellie’s  
      970 Queen Street East 
      PO Box 98118 
      Toronto, Ontario M4M 1J0 


