
Membership Application Form - 2020 

Membership Application Form - 2018 

 

ECCAO 

The Egyptian Canadian Cultural Association of Ottawa 

 
MEMBERSHIP APPLICATION 

 

 

Our Vision Our Mission Our Values 

A united and inclusive 

organization for Egyptian 

Canadians and friends, adding 

value to the members and the 

larger community, while 

maintaining strong ties to Egypt 

Leverage the abilities, willingness and 

passion of its members to advance our 

community cultural, social and political 

standing, fostering the cohesion and 

integration with other communities 

within the fabric of the Canadian society 

These serve as guidelines for members conduct and 

behavior, describes our culture and priorities and 

provide a framework in which decisions are made 

to achieve our vision: Excellence, Passion, Unity, 

Respect, Pluralism, Equality, Ethics, Integrity, 

Empathy and Collaboration 

 

Membership Receipt (Not for Tax Purposes) (this section is to be filled by the ECCAO Board) 

 

Member Name: Amount Received:  $ 

Date: Received By:  

Membership Number: Signature: 

  

 

 

 

 

Name: _______________________________ , Spouse: _________________________ 

Address:  _______________________________________________________________ 

City: _____________________ Postal Code: __________________________________ 

E-mail(s):      ____________________________  ,  _____________________________                           Membership 

Phone Number(s): Home:     (____)_______________ , Other: (____)_______________                          Application 

   

Children Information: 

 Name Date of Birth Comments 

1.      

2.      

3.      

4.      

  

Annual Dues (From January 1st to December 31st): 

 Regular Senior Student Contribution 

Family $100 $60 $40 $__ 

Single $50 $30 $20 $__ 
 

Note: Student membership (Family or Single) has no voting rights.  

Proof of enrolment required. 

 

Total Payment Enclosed: $ ____________ Cash/Cheque: _______ 

Signature: __________________________ Date: ______________ 

 

Submit this application with payment to any board member.  

Contact ECCAO: info@eccao.com or call (613) 699-6467 

Volunteering 

Check one or more of the following 

areas if interested in becoming 

active. We need your help! 

 

 Communications 

 Event Volunteer 

 Exhibits and displays 

 Fundraising 

 Membership 

 Presentations 

 Publicity 

 Research  

 Writing 
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