
       

  

   FCC Membership Form  
 
Annual family dues are $25 per calendar year or $70 for three years. Please indicate by checking which 
dues you will be paying: ___ $25 or ___ $70.   To join, please fill in the information below and mail the 
form along with your cheque (made payable to FCC) to FCC Toronto, P.O. Box 808, Station F, Toronto, 
Ontario, M4Y 2N7. 
If you would like to make a donation to FCC CF, please attach a cheque made payable to FCC 
Charitable Fund. 
 
Name(s):______________________________________________________________________________  
Address_______________________________________________________________________________ 
City/Town_____________________________Province:______________ Postal Code_________________ 
Email Address_______________________________________________ (for_______________________) 
Phone numbers (H) ____________________ (W) ___________________________ (Fax) _____________ 
Occupation(s) (Optional): ________________________________________________________________ 
 
Would you like to be listed in our annual Membership Directory?  YES / NO  
 
From time to time we may send you mailings from the Families with Children from China Charitable Fund.  
May we send these mailings? YES / NO 
 
Would you prefer to receive our newsletter via EMAIL / CANADA POST ? 
 
Family Information 
Please check the appropriate category: 
Adoptive Family___________________ Waiting Family_____________ Adoption Professional__________ 
 
** NOTE:  If you are currently a member of FCC this information does not need to be provided again.  If you would like 
to check what is currently on file, please contact membership through Julie Martin at julie@soup.net.  All information 
gathered is kept in confidence and not shared with other organizations without your permission. 
 
For new members you should know that the following information is used to plan activities for our children 
and/or families and would be helpful in planning age-appropriate activities and in bringing families together 
who have similar interests (i.e. - families from the same orphanage, area of city, etc).  Waiting families 
please provide this information when you are able.  
 
Child’s name:    Date of Birth (d/m/y):    Place of Adoption:    Date of Adoption (d/m/y):     Facilitator: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
Volunteers  
Volunteers make our organization stronger.  If you can help, please indicate areas of potential interest: 
 
____ Organizing Events   ___ Sitting on Boards / Committees 
____ Writing Newsletter articles  ___Other, please, specify 
 
 
Any comments or suggestions: 
 


