
 

 

Name of Group______  _________________________________________  _________  
  

1. Contact Name (FAO member)_________________________________    _________  
   

Address____________   ___________________________________________________  
  

City/Town_______________________________  __ Postal Code______ _________  
  

Phone(s)_______    __________________________________________________  
  

Email___________________________________________________   ______________ 
 

 I understand my contact information will be used for FAO communication only, and will not be shared  
  

2. Alternate Contact (FAO Member) 
 

Address____________   ___________________________________________________  
  

City/Town_______________________________  __ Postal Code______ _________  
  

Phone(s)_______    __________________________________________________  
  

Email___________________________________________________   ______________ 
 

I understand my contact information will be used for FAO communication only, and will not be shared 
  

 Our members have read and support The Family Alliance Ontario Accord  
  

 
Signature of contact ________  _________________________ Date________________ _  

For communication purposes, group contacts are required to be FAO members. 
Group members are encouraged to join Family Alliance Ontario. 

  
Mail your Application for Affiliation to: 

Family Alliance Ontario 
c/o Durham Family Network 

20 - 850 King Street West 
Oshawa, Ontario L1J 8N5 

  
Email:  familyallianceont@gmail.com 

Phone:  905-723-8111 
Revised:  March 9, 2019 
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