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‘FAIR – supporting auto accident victims through advocacy and education’ 

 
 

WHY JOIN FAIR?  

*By joining FAIR as a Corporate Member you will be supporting 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.  

Join FAIR as a Corporate Member by filling out the form below: 

 I would like to become an annual member of FAIR and will forward my $350.00 cheque made out to 

FAIR.  

First Name: _________________________ Last Name: _____________________________  

Business Name:_____________________________________________________________  

Address:____________________________ Unit/Suite: ______________________________  

City: _______________________________ Province: _______________________________  

Postal Code: _____________________ Country: ________________________________  

Contact Email Address: ________________________________________________________  

Please send your email address and website if you would like to have a link to your organization on the 

FAIR website Corporate Member page. 

____________________________________________________________________________  

____________________________________________________________________________  

Corporate Membership will be available to individuals and corporations who support the objectives of 

the Corporation and are approved at the sole discretion of the Board of Directors. 

______________________ 

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 E PO Box 39522  
Mississauga, ON L5G 4S6  


