
WHY JOIN FAIR? 

*By joining FAIR as an Associate Member you will be a part of the FAIR objective to advocate on behalf 
of MVA victims and their families for fair and adequate insurance coverage. 
 
*You will be part of a strong collective voice for change. FAIR will advocate for Motor Vehicle Accident 
(MVA) victims and push back against insurer and government plans to keep premiums high and benefits 
low or inaccessible to those most injured. 
 
*Please join us and help spread the word that Motor Vehicle Accident (MVA) victims need adequate 
coverage to assist in recovery. Let’s work together to ensure a fair system so that accident victims have 
the funding and resources necessary to recover. 

 
Victim by Situation….Survivor by Choice 

Join FAIR as an Associate Member by filling out the form below: 

I would like to become an annual Associate member of FAIR and will forward my $15.00 cheque 

made out to FAIR. Accident victim membership is FREE. 

First Name: _________________________ Last Name: ______________________________ 

Address:____________________________ Unit/Suite: _______________________________ 

City: _______________________________ Province/Region: __________________________ 

Postal Code: _____________________       Country: _________________________________ 

Email Address: _______________________________________________________________ 

Date_____________________________     Age Category_____________________________ 

Are you the Accident Victim? (check this box for free membership) ______________________ 

If not the victim, are you a family member or supporter?_______________________________ 

Please describe the date of your motor vehicle accident and the nature of your related injuries 

or impairment: (please use the back of the form for additional space) 

____________________________________________________________________________ 

Were your injuries deemed catastrophic? ___________________________________________ 

Did your accident occur in Ontario?______ Is this action being litigated in Ontario?__________ 

Has your employment and/or health changed since your accident and how? (please use the back of 

the form for additional space) 

____________________________________________________________________________ 

Thank you for applying for annual membership with FAIR. Please forward your cheque to: 

FAIR Association of Victims for Accident Insurance Reform 
579A Lakeshore Road EPO Box 39522, Mississauga, ON L5G 4S6     fairautoinsurance@gmail.com 


