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Commenitics iworking Cogether

FCIP ENTRY FORM

(FCIP member may call for any required clarification)

Registered Organization Name: (Please type or print)

Non-Profit Provincial Registration Number:

Street Address:

City: Province:

Country: Postal Code:

Phone: ( ) Fax: ( )
Area Code Area Code

Main Contact Name: Email:

PR Contact Name: Email:

Organizations Website Address: www.

About the Organization: (If you would like to provide more information, please attach to document)

I herby enter the above non-profit organization as a candidate for the FCIP Website Program
and hereby state that the information on this entry form is true and correct to the best of
my knowledge.

Required Signature: Date:
(The above signature must be from an authorized member of the organization)




