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MEMBERSHIP FORM FOR NEW MEMBERS

To ensure that Children’s Bridge provides you with optimal service and information, it is absolutely essential that all
members complete this membership form in its entirety. Once you have completed this form, please return it with your
cheque, cash payment, or VISA information to the Children’s Bridge office at the address above.

Please be advised that any and all information provided in this application shall be for the exclusive and confidential use of
the Children’s Bridge. No information provided herein shall be released, transmitted or transferred in any to way to any
third party without the member’s express written consent.

Date:

MEMBER INFORMATION:

Marital Status: 0 Couple [ Single

HIS INFORMATION HER INFORMATION

First Name:

Last Name:

Date of Birth:

Address:
(Courier address if P.O. Box)

City:

Province:

Country:

Postal Code

Phone # (Home):

Phone # (Business):

Fax #:

Cell Phone #:

Primary Email Address:

Alternate Email Address:




SOCIAL WORKER:

Please provide the following information on the social worker with whom you are working.

Name

Address:

City:

Postal Code:

Phone Number:

Email Address:

How many children do you currently have: Living with you?

YOUR CHILDREN:

Details (Please fill in for any child in your family.):

Living away from home?

First Name Last Name Date of Birth Sex Date of If
Adoption (if Adopted,
applicable) which

agency?
COUNTRY ELIGIBILITY:

Please select one of the following options to describe your situation:

0 Do not require a detailed country information package or phone call at this time.

0 Have not yet chosen our country; please contact us to discuss options.

0 Have chosen country, and require a detailed package for (select one only): 0 China Please send via: [ Mail
0 South Korea 0 Email
O Thailand

0 Kazakhstan

In order to ensure that you qualify for your country of interest, please provide the following additional information:

If you are married, for how long: years
His Information Her Information
Citizenship:
Highest Level of Education:
Have you ever been divorced: OYesONo 00 Yes O No
If Yes, how many times? If Yes, how many times?




INFORMATION SESSION:

Have you attended an information session? [ Yes O No If Yes, when?

CORRESPONDENCE INFORMATION:

**Please note that correspondence via snail mail is generally 1 week slower than correspondence via email. **
Please indicate your preferred correspondence method for each of the following:

Wish to receive updates, information and monthly bulletins from Children’s Bridge via: 0 Email 0 Mail
Wish to receive newsletters from Children’s Bridge via: 0 Email [ Mail

Wish to receive subsequent membership renewal notices via: 00 Email 0 Mail

PAYMENT INFORMATION:

Subscription: [ 1 year membership @ $35.00 0 3 year membership @ $100.00

**\We encourage all families who are in the process of adopting, or are certain that you will adopt, to subscribe to a 3- year
membership for your convenience.

Payment Amount:

Payment Method: [ Cash 0 Cheque OVISA#

Expiry Date

Signature:
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