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MEMBERSHIP FORM 2009 
 
 
MISSION STATEMENT 
 
We are a non-profit organization whose mission is to support the development of skilled, professional, and healthy 
community health and addiction workers. We also strive to enhance their effectiveness in meeting the needs of First 
Nations people and their communities. 
 
MEMBERSHIP BENEFITS 

� Program Information and Training 
� Newsletters 
� Reduced Fees for Workshops 

� Networking Opportunities 
� Eligibility to have a voice at Annual General Assembly 
� A forum to voice emerging issues 

 

GOALS 
 
To support the professional development of Community Health and Addiction Workers such that they; 

� have defined roles and expectations 
� work in safe environments 
� are skilled and empowered 

� maintain wellness 
� have a key role in health planning 
� promote workplace wellness 

 
To establish culturally appropriate and accredited training programs that prepares and educates workers to become 
certified professional community health workers. 
 
To establish and encourage professional standards of performance and principles of conduct for Community Health and 
Addiction workers working in First Nations Communities. 
 
To maintain a professional organization for Community Health and Addiction Workers which will represent the interests, 
needs and professional development of Community Health and Addiction Workers. 
 
 
MEMBERSHIP APPLICATION - PLEASE INCLUDE YOUR $25 MEMBERSHIP FEE 
 
 
TELL US ABOUT YOURSELF  DATE: ________________________ Membership # _________  
 

Name: _____________________________ Employer: _____________________________________________ 

 
Name of Work Site if different from Employer: __________________________________________________________ 
 
What is your current employment Position:_____________________________________  How long? _________Year 
 
Home Address:   Preferred Mailing Address: 

 _____________________________________________ 

_____________________________________________ 

Postal Code:  _________________________________ 

Tel:  (______) _________________________________ 

Fax: (______) _________________________________ 

E-mail:_______________________________________ 

Work Site Address:      Preferred Mailing Address: 

______________________________________________ 

______________________________________________ 

Postal Code:  __________________________________ 

Tel:  (______) __________________________________ 

Fax: (______) __________________________________ 

E-mail:________________________________________ 

Please be advised that the Community Health Associates of BC protects your privacy.  

• CHABC never trades, rents or sells its membership information to a third party.  

• CHABC never discloses personal information to a third party for any reason. 

• CHABC uses membership information to carry out the mandate of the Association. 


