
 
 

SOCIETY APPLICATION FOR MEMBERSHIP 
 

I, ____________________________________________________ have read and understand  
 (please print name) 
 

the membership criteria.  I declare that I meet the criteria on the reverse of this form to be a 
voting member of Hastings Children’s Aid Society (HCAS).  I agree to abide by the Mission and 
the By-Laws of HCAS as they apply to my membership. 
 
 
_____________________________________________ __________________________ 
(Signature of Applicant) (Date) 
 
Home Information Business Information 

  

  

  

Address 

 

Address 

 

Telephone  Telephone  

Fax  Fax  

Email  Email  

 
  Check 

One 

Membership Fees  
Annual  5.00  
3-Year 10.00  

 
Submit completed application forms and fees to the Head Office. 

A membership card will be forwarded to you. 
 
 

Web site: www.hastingscas.org, Email: info@hastingscas.org  TTD Machine: Weekdays 8:30 a.m. – 4:30 p.m. 962-1019 

Head Office 
363 Dundas Street West 

Belleville, Ontario 
K8P 1B3 

 Telephone:  613-962-9291 
 Fax:  613-966-3868 
 Toll Free:  800-267-0570 

Quinte West Office 
469 Dundas Street West 

Trenton, Ontario 
K8V 3S4 

 Telephone:  613-965-6261 
 Fax:  613-965-0930 
 Toll Free:   877-965-6261 

North Hastings Office 
16 Billa Street 

Bancroft, Ontario 
K0L 1C0 

 Telephone:  613-332-2425 
 Fax:   613-332-5686 
 Toll Free:   866-532-2269 

FOR OFFICE USE ONLY 
 

Fee Paid 
 

Membership Date 

 



Excerpt from HCAS By-Laws 
Membership Criteria 

 
5.04 Regular Members 
 
Any person, save and except an employee of the Society, who is: 
 
a) An individual who is (18) years of age or older, or a corporation who does business in the 

geographic area served by the Society and; 
b) Supports the mission and goals of the Hastings Children’s Aid Society and; 
c) Who notifies the Secretary of the Society in writing of his/her/its desire to become a 

member; and 
d) Who pays the annual membership dues 
 
Shall be a regular member of the Society for the membership year for which the dues are paid. 
 

5.04:1 Criminal Offence 
 
No person who has been convicted of a criminal offence punishable by indictment may 
be a member of the Society. Any member of the Society who is convicted of a criminal 
offence punishable by indictment shall thereupon cease to be a member of the Society. 

 
5.05 Termination of Regular Membership 
 
A regular membership in the Society is not transferable and automatically terminates: 
 
a) if the member ceases to meet the requirements of 5.04(a); or 
b) if the member resigns as a member of the Society or dies; or 
c) if the member is removed by the adoption of a resolution passed by a two-thirds majority 

of the members voting at any meeting of the Society. 

 
Hastings Children’s Aid Society  

 
OUR VISION 
 
Our vision is that every child lives and develops in a safe, nurturing environment, free from 
maltreatment. 
 
 
OUR MISSION 

 
To be guided always by the best interests of the child. 
To respond to the needs of children requiring protection and care.  
To provide ongoing support to families and the community. 
To address the causes of child maltreatment and thus prevent such maltreatment.  
To collaborate with community partners in the fulfillment of our role. 
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