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F—_ MEMBERSHIP APPLICATION - HPﬁ
As

an individual member

a representative of the organization

| agree to the Mission, Purpose, and Values posted on the coalition website
at https:/nohateinthehammer.ca/about, and

| commit to learning more,
| commit to being an ally, and

| commit to taking the following action(s) against hate:

Name

Email

Phone

Address

Signature Date
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