
Centre for Immigrant and Community Services 

Head Office:  2330 Midland Ave., Scarborough ON   M1S 5G5 

Tel:  (416) 292-7510     Fax:  (416) 292-9120 Email:   info@cicscanada.com    Website: www.cicscanada.com 

BECOME A CICS AFFILIATE AND ENJOY THE BENEFITS OF BEING PART OF A COMMUNITY 

Centre for Immigrant and Community Services (CICS) is a charitable and multi-service agency. By providing a wide 

range of cost-effective, culturally-sensitive and professional services, CICS is committed to empower newcomers to 

settle and integrate into Canadian society, and to promote active citizenship in the community. CICS is committed to 

excellence and to be a leading agency in settlement and social services. 

Our funding comes from different levels of government, the United Way, corporate sponsors and donations. By 

becoming an affiliate of CICS, you show the desire to help build a vibrant community. A regular affiliate status is valid 

for 12 months from the date of application. As an affiliate, you will enjoy discounts for fee-based CICS programs and 

certain other benefits such as group rates for auto and home insurance. 

By providing personal information in this form, you are giving consent for such information to be used only for 

communication from CICS. If you wish to access, correct or amend any information in this form, please call or email us. 

 
 CICS AFFILIATE APPLICATION FORM 

Affiliate No.  ______________________       Receipt No. __________________________ 

□ New Affiliate (one year term)   □ Renewal (one year term)  Annual fee: $20 per year 
  

_______________________________________     ______________________________________  

First Name      Last Name 

                                                       

_________________________________________________     ________________________________________________ 

Email Address                                                                                         Telephone Number 

 

______________________________________________    _______________________________    ________  ________ 

Address                                                                   City / Province                                              Postal Code            

 

Age Range:     □ 18-24        □ 25-44      □ 45-64      □ 65 & over                

Gender:      □ Male      □ Female 
 

Residency Status:    □ Permanent Resident           □ Citizen            □ Visitor          □ Work Permit Holder 

                                  □International student           □ Other __________________________________________ 

Year(s) in Canada:    □ Less than 1 year         □ 1-3 years        □ 4-7 years        □ 8 years and above  

Do you wish to receive CICS Newsletter by email?     □ Yes  (Please do provide email address.)     □ No 

Newsletter Language Required:      □ Chinese  OR  □ English 

 

 

_______________________________________________                        ___________________________________ 

Signature                                                                                                      Date 

   

Please make cheques payable to “CICS”.  Affiliate fee is non-refundable and your status is non-transferable.  

An affiliate is not a Member of CICS. 
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