
 

 

 

 

 

 

 

 

 

 

 

 

ASSOCIATION MEMBERSHIP APPLICATION/RENEWAL 
 

 

Statement of Purpose: 
 

 

NORTHERN OCCUPATION SUPPORT SERVICE INC (NOSS) is committed to the 

enhancement of the quality of life of people with an intellectual disability.  It aims to do this 

through facilitation of their access to recreational, social, pre-vocational and employment 

opportunities in their chosen community. 

 

NOSS is based on the fundamental principle that people who have an intellectual disability are 

individuals who have the inherent right to respect for their human worth and dignity. 

 

 

 

 

 

 

 

 

I, ………………………………………………………………….. agree with the Statement of 

Purpose of the Northern Occupational Support Service Inc and hereby apply for Membership of 

the Association. 

 

 

Signed: ……………………………………………………   Date:………………………….…… 

 

Address: 

……………………………………………………………………..……………………………… 

 

……………………………………………………………………….. Post Code: ………….…… 

 

Telephone:   Work …………………………………….  Home ……………………………..…… 

 

 

 

 

 

Membership Fee:   $5.50 per annum   

 

OFF01-0907  


