Exotic Dancers' Association (Canada)


____________________________________


2343 Brimley Road, Box 708, Toronto, Ontario, M1S 3L6, Tel: 1-888-295-7335





BOARD OF DIRECTORS – APPLICATION FORM 





Mission Statement:The Exotic Dancers' Association of Canada promotes setting standards in the exotic entertaintment industry to ensure a better quality of life.





All information is required for our records only and is strictly confidential. We do not sell, rent, or otherwise share our mail lists. 





First Name: ________________________ Last Name: ___________________________





Company?Organization: __________________ _________________________________





Mailing Address ________________________________________Apt # _____________





City: ____________________Province: _____________ Postal Code: _______________





Tel:  _______________________________ Cell: _______________________________





Fax: _____________________ Email: ________________________________________





Are you a dancer/ex-dancer ?       Yes__________ No ___________





Do you or have you volunteered for any other agency or organization?  Yes ____No ____





If yes, state name of agency/organization ______________________________________


�If yes, what was your role there? _____________________________________________





Please indicate with check mark any area (s) you are interested in assisting with or that you may have experience in.





	__ Newsletter			__ Website	


	__ Health and safety issues		__ Immigration


	__ Access and equity issues		__ HRDC


	__ Labor issues			__ Research		


	__ Licensing issues		__ Public relations	


	__ Drug and alcohol abuse		__ Fund raising


	__ Exiting the industry/career re-training 


		


	__ Other (specify)_________________________





What areas of expertise do you have that you could bring to EDAC?





________________________________________________________________________





________________________________________________________________________








In which way do you believe EDAC members could benefit from your participation? 





________________________________________________________________________





________________________________________________________________________








How much time would you be willing to commit to the business of EDAC, including attendance at meetings? (Please indicate availability during business hours as well as in the evenings.)








Hours weekly _____________ Hours monthly _______________ Hours yearly ________








Resume attached?         Yes _______             No  ________








I _____________________________ , am applying for membership to the Exotic Dancers’ Association of Canada.  I agree with the mission statement as outlined above.  I certify that all the information contained in this application form is accurate. 











Signature: _______________________________________ Date: ___________________
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