
 
 

Membership Application 
 

This organization shall abide by the rules and regulations of Hillsborough Promoters Inc. 
 
The Hillsborough Promoters is a community based organization that strives to make 
Hillsborough a better community by making more opportunities for children to succeed and a 
safer place for residents.  

The objects and purposes of the Hillsborough Promoters are as follows: 

(a)          To develop opportunities for youth and adults to be engaged within their community; 
(b)          To focus on meeting the expressed needs of youth; 
(c)          To build bridges between youth and adults; 
(d)          To provide opportunities for youth to become more actively involved within their    
    community; 
(e)          To provide activities for youth to better their health and physical being; 
(f)           To give youth a better respect for their community and surrounding; 

Pre-requisites 

 (a) must be a resident of Hillsborough Community 

 (b) if not a resident of Hillsborough Community; must have lived in Hillsborough 
 Community for 5 years 

 (c) there will be special circumstances to those looking to obtain membership in regards 
 to treasurer position. (must indicate that in space provided on page 2 

  (i) must have some background in accounting or book-keeping 

  (ii) must live within Charlottetown 

  (iii) person applying for specific position will be reviewed by board 

 

 

 

 



Please provide the following contact information: 

First Name:  ___________________________________________ 

Last Name: ____________________________________________ 

Street Address: _________________________________________ 

City: _________________________________________________ 

Province: ______________________________________________ 

Postal Code: ___________________________________________ 

Home Phone: ___________________________________________ 

Other Phone: ___________________________________________ 

E-mail: _________________________________________________ 

So we can know you better, please indicate in the space provided, the experience you have or 
the reason for joining this organization, or your expectations from the Hillsborough Promoters 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

Membership Fees 

Regular Membership  $15.00 
Family Membership: $20.00 

Additional Family Members: 

_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 

 



Signature of two members from Hillsborough Promoters who endorse you as a member 
 
Signature: ___________________________Date: ______________________ 
 
Signature: ___________________________Date: ______________________ 
 
"This application must be accompanied with the proper fee, and your application will be voted 
upon at the next meeting, with a majority vote needed indicating you are accepted. Please 
make cheque payable to "Hillsborough Promoters Inc."  

Upon approval of organization membership, please read and initial the following: I have a copy 
of the Constitution, and have read the same ________________."(Please initial) 
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