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Hamilton, ON, L8M 1M2 

www.wrapcanada.org 
 
 
 
 
 
 
 

You are warmly invited to attend 

Wrap Canada’s Annual General 

Meeting 
 

Please join us as we  
• Present Wrap Canada’s new Strategic Plan (2024–2027) 

• Introduce our new (draft) made-in-Canada WrapAround Fidelity 
Index 

• Elect Board members 
• Approve our financial statements 

 
 

Date:   Thursday, September 12, 2024 

Time:   12:30 noon to 1:15 pm (Eastern Standard Time) 
Via:      Zoom 
Zoom Information: 
Time: Sep 12, 2024 12:30 PM Eastern Time (US and Canada) 
https://us06web.zoom.us/j/89595325623?pwd=8diDaDKfbklhzkzMbb1YSx56lha6t7.1 
Meeting ID: 895 9532 5623; Passcode: 793107 
• +1 647 558 0588; • +1 780 666 0144; •+1 204 272 7920 
 
Please also renew your Wrap Canada membership (form attached)!   Memberships 
may be emailed (to Danielle VandenAkker, (daniellev@shalemnetwork.org) faxed to 
905-528-3562, or mailed (Wrap Canada, 875 Main Street East, Hamilton, ON, L8M 
1M2). 
 

Payment may be made by cheque (payable to Wrap Canada) or by 
eTransfer sent to:    etransfer@wrapcanada.org 

 

Thank you for your continued 

support of WrapAround! 



 
 

Wrap Canada  
Membership Registration for 2024 

 
All memberships to Wrap Canada include access to information, email support, access to the website, 
membership certificate, maintenance of certification as a WrapAround practitioner, a directory of 
Wraparound Initiatives across Canada and a voice in the Association. 
 
Make all cheques payable to “Wrap Canada”. Please fill in the lower portion and attached page and mail 
payment along with the application to: 
 
Wrap Canada  
875 Main Street East  
Hamilton, ON L8M 1M2  
Fax: 905-528-3562.   
 
You may also pay your membership by etransfer sent to: etransfer@wrapcanada.org 
 
____________________________________________________________________________________ 
 
Member Name: ___________________________________  Phone #: ___________________________ 
 
 
Address: _________________________________________  Cell #: ____________________________ 
 
 
_________________________________________________ Fax #: ____________________________ 
 
 
Email: ___________________________________________ 
 
 
 
WrapAround Community:______________________________________________________________ 
 
 

$50.00 each x # of members       =$ _______________________________ 
 
 

Please check to request any of the following: 
 

( ) receipt ( ) copy of bylaws 
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