
  

Membership Form 
 

You are eligible for free membership if  you are over 18 years of age, live or work in the 
Centre’s service area*, use the services of the Centre, or are a Centre volunteer. 
 
Members are entitled to: vote at our Annual General Meetings 
       receive newsletters, annual report and other special mailings about 
     our activities and events 
        
 . 
 
 
 

Please take a moment to complete and return this form to the Somerset West 
Community Health Centre 

 
Name: 
 
Address: 
 
P ostal Code: 
 
Telephone:                
 
Email Address:   __________________________________________________________   

 
 
 

 
 
Signature____________________________    Date_______________________ 
 
 
 
Somerset West Community Health Centre is a registered charitable organization #11888 1671 RR 0001. 
Please call Karen Larsen at 613.238.8210 if you have any questions.  Thank you for your continued 
interest and support in Somerset West Community Health Centre! 
 
*Centre’s Service Area: 
 
The geographical area is defined by the east side of Island Park Drive to the north side of Carling 
Avenue to the west side of Bronson Avenue to the north side of Catherine Street to the west side of Bay 
Street to the north side of Gloucester Street to the west side of Lyon Street to the Ottawa River. See 
map below for more details. 
 



 


