Tides Canada Initiatives
Application Form

Contact Information

Date:

Project Name:

TIDESCanada

(dd/mm/yyyy)

Contact Person:

Address:

(Project Director)

City:

Phone:

Email:

Province: Postal Code:

Fax:

Website:

Project Summary:

Status

This project/initiative is:
] Unincorporated

] Incorporated

[] Registered Charity
[ ] Other:

Explain the purpose and activities of the project/initiative:

VANCOUVER 400-163 Hastings St W ¢ Vancouver, BC V6B TH5 TORONTO 360-215 Spadina Ave ¢ Toronto, ON M5T 2C7
tidescanada.org ¢ tel 1.866.TIDES.CA (8433722) * fax 1.866.780.6612




TIDES

Tides Canada Initiatives
Application Form

List the individuals relevant to the project. Please attach a resume of one/two key individuals leading this work.

Any additional information (important dates, questions, points of interest)?

Please Note: Applications and all attachments are to be submitted electronically to
tciapplications@tidescanada.org. Please be sure to attach a summarized budget specifying if revenues are
confirmed or anticipated.

Thank you for your interest in Tides Canada Initiatives. Once this form is submitted you will receive an email
confirmation and a description of our application process.

Western Canada Eastern Canada

Rachel Flood Jillian Witt

400-163 Hastings Street W. 360-215 Spadina Avenue
Vancouver, BC V6B 1H5 Toronto, ON M5T 2C7
T604.647.6611 ext 253 T416-481-8652 ext 6

Toll Free 1.866.TIDES.CA (843.3722) Toll Free 1.866.TIDES.CA (843.3722)
F 1-866-780-6611 F 1-866-780-6611
tciapplications@tidescanada.org tciapplications@tidescanada.org

VANCOUVER TORONTO
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