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MEMBERSHIP FORM 

 
(Please print clearly and return completed form to SALCO by mail, by fax at 416-487-6456 or e-mail to 
wimalev@lao.on.ca) 
 
NAME: ___________________________________________________________________________ 
 
STREET ADDRESS: __________________________________________________________________ 
 
CITY: ____________________________ PROVINCE: ___________ POSTAL CODE: _______________ 
 
E-MAIL ADDRESS: __________________________________________________________________ 
 
PHONE NUMBER: ____________________________ FAX NUMBER: ___________________________ 
 
HOW DID YOU FIRST HEAR ABOUT SALCO? 
 
  FRIEND / FAMILY   WEB SEARCH   MEDIA      
  THROUGH OTHER COMMUNITY AGENCY   OTHER: _______________________________ 
 
 
I DECLARE THAT I am at least eighteen (18) years of age, and that I have an interest in achieving the 
Aims and Objectives of SALCO. 
 
AIMS AND OBJECTIVES 

(a)  Subject to the applicable laws of Ontario, the direction of the Board, and SALCO’s available 
resources, the aims and objectives of SALCO are: 
(i)   To establish, maintain, and operate a community legal clinic in Toronto for the benefit of low-

income South Asians in Ontario; 
(ii)  To provide legal information, advice, representation, education, and advocacy on behalf of 

low-income South Asians in Ontario in a manner responsive to the diverse linguistic and 
cultural needs of South Asians; 

(iii) To act as a legal resource and referral centre for South Asians in Ontario in need of legal 
assistance; 

(iv) To identify and participate in test case litigation and law reform initiatives which will advance 
the social, economic, and legal interests of South Asians in Ontario; and 

(v)  To organize, carry on, and participate in such other activities as may from time to time be of 
legal interest and benefit to the South Asian community in Ontario. 

 
 
 
 
Signature: ______________________________ Approved By: ____________________________ 
 
 
Date: ___________________________________ 
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