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	AFHTO Membership Application (For April 1, 2011 – March 31, 2012)

	Name of FHT

	

	FHT Coordinates

	Street Address
	Postal Code
	Phone Number
	Fax Number

	
	
	
	

	FHT Characteristics

	# of Physicians in your FHT
	# of FTE IP providers your FHT is budgeted for
	Are you an Academic FHT?

(Y/N)
	Governance Type

provider (P)/
community (C)/mixed (M)

	
	
	
	

	Contacts

	Lead MD /

Medical Director
	Executive Director / Administrative Lead
	Chair

	Name
	E-mail
	Name
	E-mail
	Name
	E-mail

	
	
	
	
	
	

	Additional FHT Contact Information to receive AFHTO e-mails (optional)

	Name
	E-mail
	Name
	E-mail
	Name
	E-mail

	
	
	
	
	
	

	Membership Fees

	Indicate appropriate category
	FHT Budget
	Membership Fee
	Indicate appropriate category
	FHT Budget
	Membership Fee

	
	Less than $1M
	$1,000
	
	$5M - $7M
	$4,000

	
	$1M - $2M
	$1,250
	
	Greater than $7M
	$5,000

	
	$2M - $3M
	$1,900
	
	Wave 5 FHT, no budget yet
	$500 ($250 to join initially &

remaining $250 on receiving operating budget in late summer)

	
	$3M - $5M
	$2,600
	
	
	

	
	Please call me, our FHT would like to join but we have some challenges

	Comments/Questions/Concerns

	

	INSTRUCTIONS:

1) Please fill out this form electronically and send to: info@afhto.ca
2) Please print a copy and send with fee enclosed to:
Association of Family Health Teams of Ontario; 62 McGillivray Avenue; Toronto, Ontario; M5M 2Y2
Questions? info@afhto.ca                                                                                                          www.afhto.ca    647-AFHTO-05  (647-234-8605)


[image: image2.png]afhto .

WWW. oo





[image: image1.png][image: image2.png]