
APPLICATION FOR MEMBERSHIP
Please Print

NAME                                                                                                                                                               
Surname First Name Middle Name

Name of Firm or Business                                                                                                                                  

Position Held:                                                                                         Since (Yr.)                                         

Business Address:                                                                                                                                           
Street

                                                                                                                                                                  
City Prov. Postal Code

(         )                                              (         )                                                                                              
Business Phone Business Fax Email:

                                                                                                                                                                            
Business Description for Directory

Home Address:                                                                                                                                                 
Street

                                                                                                                                                                  
City Prov. Postal Code

(         )                                              (         )                                                                                              
Home Phone Home Fax Email:

                                                                                                                                                                   
Birthplace Date of Birth Citizenship

                                                                                                                                                                       
Martial Status Spouse’s First & Maiden Name

                                                                                                                                                                            
Name and Place of Birth of Italian Descendant

EDUCATION:
School Year Graduated City

Secondary:                                                                             ,                                 ,                                  

University / College:                                                             ,                                 ,                                  

Other:                                                                                    ,                                 ,                                  

Degrees Held:                                                                         Honorary Titles:                                             

Dated at Windsor, Ontario this                                    Day of                                                       , 20              

                                                                                                    
Signature of Applicant

Name of Sponsor                                                ;                                                     ;                                    
Print Signature Date

Accepted the                                    Day of                                                                            , 20                  

                                                                                                    
Treasurer Signature

THE CANADIAN ITALIAN BUSINESS AND
PROFESSIONAL ASSOCIATION

OBJECTIVES

ACTIVITIES & MEMBERSHIP SERVICES

 STRUCTURE

MEMBERSHIP REQUIREMENTS

GENERAL POLICES

MEMBERSHIP APPLICATION

P.O. BOX 502, WINDSOR, ONTARIO CANADA N9A 6M6



OBJECTIVE

‚ To support educational, charitable and cultural activities;

‚ To speak out on any issue affecting the Italian community of Windsor and Essex County;

‚ To promote Italian Canadian Business and offer opportunities to establish business contacts within the
Italian Canadian community.

ACTIVITIES AND MEMBERSHIP SERVICES

‚ A scholarship and Bursary Program;

‚ Christmas baskets for the needy;

‚ Children’s Christmas Party for Members;

‚ Membership in the National Federation of CIBPA's for a national voice;

‚ Annual Golf Tournament

‚ Inclusion in the Directory of the National Federation of CIBPA's

‚ Civic Night - An Annual Dinner with a nationally known guest speaker including all local politicians,
at all levels of government;

‚ Excellent monthly dinner meetings with extensive menus and informative guest speakers.

‚ An informative monthly newsletter;

STRUCTURE

‚ A non-profit corporation;

‚ A nine member Board of Directors elected by mail-in ballot once per year;

‚ Presidents term of office is two years and may stand for election to a second term;

‚ No Board Member may hold a position on the Board of Directors for more than three successive years;

‚ All projects managed by Committee - Chairperson chosen by Board of Directors.

MEMBERSHIP REQUIREMENTS

The membership in the Association shall consist of:

a) (i) Candidates for membership must be sponsored by one member in good standing, and the
candidature of the new member must be approved by the Executive.

(ii) Must be of Italian origin. (defined as having at least one (1) parent who is of Italian descent)

b) (i) Must be a self-employed business person, or

(ii) Must be a professional person that is holding a degree and/or certificate diploma from a
recognized post secondary institution, or 

(iii) Must be an executive or an officer or director of a Company, or

(iv) Must be a clergyman, or 

(v) Any other person approved by a unanimous vote of the Board of Directors if membership
 of such person is determined to be mutually beneficial to both the applicant and the Association.

c) (i) Must be not less than nineteen (19) years of age

GENERAL POLICIES

‚ All applications must be approved by the board of Directors;

‚ All applications must be accompanied by a cheque for the membership dues for one year;

‚ Membership fees are deductible for Income Tax purposes, except for fees paid by individuals on salary;

‚ Monthly meetings are held on the first Tuesday of the month from September to June unless otherwise
notified by the Board of Directors;

‚ If a member chooses to invite a guest who does not meet the criteria for membership, then CIBPA will
simply bill the member for that guest's dinner;

‚ Guests may not have the floor during the business meeting;

‚ Any member may attend an executive meeting by informing the President of his intention in advance.
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