Become a Corporate Member
of the Reseau

Our Mission

The French Language Health Services Network of Eastern Ontario (the Réseau) is a Francophone
organization that engages the Francophone community in all its diversity and the healthcare
community to improve the active offer and the access to a continuum of quality health care
services in French.

Our Strategic Orientations
Produce meaningful data, in partnership, and incorporate it into solid rationales and the
demonstration of measurable results
Intervene upstream in change initiatives related to healthcare system transformation to guide
French language service planning
Expand our sphere of influence through collaboration with new partners
Engage with Francophone commmunities to guarantee their participation in the healthcare
system by implementing an engagement model tailored to them
Communicate practical and useful information that will empower Francophones to take
charge of their own health and to more easily access high-quality French language health
services

Support the Réseau’s Mission: Become a Corporate Member!

Corporate members are organizations that offer or plan to offer French language health services
in Eastern or South Eastern Ontario.

French Language
Health Services Network :@:
of Eastern Ontario

www.rssfe.on.ca



Benefits of Corporate Membership

By means of an authorized representative, corporate members get:
The right to vote at the Réseau’s Annual General Meeting and eligibility to sit on the Board of
Directors
Regular updates on access to French language health services in Eastern and South Eastern
Ontario

+ A unique opportunity to share their organization’s points of view, to participate in recommen-
dations for improving healthcare services in French, and to support projects to improve the
health of Francophones
The opportunity to be involved in French language healthcare planning

Membership Criteria
To be eligible for corporate membership, an organization must...
offer or plan to offer French language health services in Eastern or South Eastern Ontario and
receive funds from a public source in Ontario
belong to one of the following categories:
— hospitals
— home and community care organizations, community support services, or other organiza-
tions offering health-related services
— community addictions and mental health agencies
community health centres, public health centres and primary care agencies
long-term care facilities
post-secondary institutions that offer healthcare education

Becoming a Member is Easy and Free!
Submit the completed form below to the Réseau.
All membership data will be treated according to our personal data policy: your information
will not be sold or exchanged to third parties.
Corporate membership applications will be processed by the Board of Directors at its regular
meetings.

More information

Jacinthe Desaulniers

Chief Executive Officer

613-747-7431 / 1-877-528-7565
jdesaulniers@rssfe.on.ca www.rssfe.on.ca



Corporate Membership
Application Form

Organization Name

Address

City

Province Postal Code

Email

Telephone (Office)

Website

Corporate Membership Category

Your organization offers or plans to offer French language health services in Eastern or South

Eastern Ontario, receives funds from a public source in Ontario, and belongs to one of the

following categories:

[J hospitals

(J home and community care organizations, community support services, or other organiza-
tions offering health-related services

[0 community addictions and mental health agencies

[J community health centres, public health centres and primary care agencies

O long-term care facilities

(O post-secondary institutions that offer healthcare education

Communities Served
Eastern Ontario

[J United Counties of Prescott and Russell [0 County of Lanark
(O United Counties of Stormont, Dundas and (O County of Renfrew
Glengarry (J Whole region

[J Ottawa region



South Eastern Ontario

[ Brockville and area (United Counties of [0 Trenton and area (County of Lennox and
Leeds and Grenville, County of Lanark) Addington, County of Hastings, County of

[ Kingston and area (County of Frontenac) Prince Edward, County of Northumberland)

0 Whole region

Clients

[ Children (0 to 6 years) [ Seniors (66 years and older)

O Youths (7 to 17 years) [0 All age groups

[0 Adults (18 to 65 years)

Authorized Representative

The authorized representative is the person formally identified — in writing — to vote on behalf
of the corporate member at the Réseau’s Annual General Meeting. He or she may also vote on
other issues pertaining to Réseau business, including the election of the corporate member’s
Board representative.

Name of Authorized Representative

Title

Email

Telephone (Office) (Cell)

Professional address of authorized representative (if different from address listed
above).

Do you have a special interest in French language health services?

Would your organization like to be more actively involved with the Réseau?

[ Yes (O Not at this time
O No



[J I have read and understood the eligibility criteria to become a Réseau corporate member, and

| certify that my organization meets these criteria.

SIGNATURE OF EXECUTIVE DIRECTOR

Date

Print

Submit form (by email)

Send your application to:
Fax: 613-747-2907
email: reseau@rssfe.on.ca

Telephone: 613-747-7431
Toll-free: 1-877-528-7565

Ottawa Office

1173 Cyrville Road, Suite 300
Ottawa, ON K1J 7S6
Kingston Office

711 Dalton avenue, Suite 190
Kingston, ON K7M 8N5
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