
    

    

 

Be a Member and Take the Mental Health Journey Together 

Vision 

Championing Culturally Competent Care 

 

Mission 

Hong Fook Mental Health Association is dedicated to improving the lives of Asian and other communities. 

 

Funding sources 

Our funding comes from different levels of government, United Way Greater Toronto, public and private foundations, 

corporate sponsors and individual donors. Your membership shows your support to our vision and mission. Your financial 

contribution and volunteer work help us grow. 

 

Members’ rights and responsibilities 

 Enjoy the privileges of a member and participate in Committees and in activities of the Board of Directors 

 Stand for nomination to the Board of Directors 

 Participate in the planning of Hong Fook’s programs and services 

 Vote at our Annual General Meeting 

 Receive our Quarterly Newsletter 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Disclosure  

Hong Fook Mental Health Association will not give away or sell your personal information to others. Your mailing address will only be used 

within Hong Fook. We do reserve the right to release information you have submitted when such release is required by law. 

 

Our Use of Information 

By providing personal information in this form, you give consent for us to communicate with you in matters related to this membership. If, 

however, you do not wish to be on our mailing list, please let us know in writing. Please inform us in case of change of address, phone number 

and email address. 

Hong Fook Membership 

 New Membership      Renewal 
 

 Regular Fee (annual): $10.00                      Student Fee (annual): $5.00 
 

 Silver Member (Life membership) Fee: $250.00   Gold Member (Life membership) Fee: $1,000.00 
An official receipt for income tax purposes will be issued for Gold and Silver Membership.  
 

Payment: 

 Cash  Cheque: (Hong Fook Mental Health Association)  E-Transfer (please call 416-493-4242 x 2277) 

 

 Visa/MasterCard 

Card #: ____________________________________________________ Expiry Date: _________________ CVV____________ 
 

First Name (in English): ______________________________________ Last Name: ___________________________________ 
 

Address: __________________________________________________________________________________________________ 

        Street #                      Apt/Suite                        City                               Province                  Postal Code 
 

Cell Phone: ________________________________________________ Email: _________________________________________ 
 

Signature: _________________________________________________ Date: _________________________________________ 

 

I would like to receive the newsletters in:   Paper copy   Electronic copy 
 

Please fax the complete form to 416-493-2214 or email to jle@hongfook.ca 


