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PASAN                                                                                                                                                                      


By becoming a member of PASAN, you are contributing to the fight for the health care rights of prisoners, and the specific needs of prisoners living with HIV/AIDS.
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YES, I want to become a member of PASAN. Enclosed is my $20.00 membership fee for my one year membership (no fees are payable by people living with HIV/AIDS).





YES, I have read and agree to support the Basis of Unity and Mission and Vision of PASAN. 








Date: ___________________________





Name: ______________________________________________________





Address: ____________________________________________________





Telephone: ______________________	Fax: _______________________





Email:	____________________	Signature: ________________________





Please accept my donation of:  $25 ___  $50 ___  $100 ___  Other $ 


______________________________________________








I am interested in finding out about volunteer opportunities at PASAN


I am willing to be contacted about upcoming events











Thank you for your support!
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526 Richmond St. E. Toronto. ON. M5A 1R3

Phone: 416-920-9567 Toll Free: 1-800-224-9978

Web: www.pasan.org
Charity #: 890269459 RR0001

