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APPLICATION
OLTA LAND TRUST MEMBER
July 1, 2025 - June 30, 2026


	Organization Name:
	

	Address:
	

	City, Province, Postal Code: 
	

	Phone Number:
	

	Organization Email:
	

	Website:
	

	CRA number:
	

	Corporation number:
	

	Year Founded:
	

	Full-time equivalent staff:
	

	Number of members:
	




	Contact Name*
	Email
	Phone
	Title

	
	
	
	

	
	
	
	

	 
	 
	 
	



*Please provide the main contact(s) at your organization.



A brief overview of your organization: (e.g. Mission, geographical area)







Land Trust Member Agreement

We have read and understood that to be accepted as a voting land trust member of OLTA, our organization is a charitable corporation and have as our principal objects the protection and conservation of locally significant areas of natural, agricultural, cultural heritage. Our organization has passed a board resolution to abide by 2019 Canadian Land Trust Standards and Practices as the technical and ethical guidelines for our organization’s operations and is committed to making continual progress toward implementation of the Standards and Practices and agrees to participate in learning as part of its ongoing commitment to OLTA membership and the Standards and Practices. A copy of this resolution is attached.


We, ___________________________________________, hereby apply for Land Trust Membership with the Ontario Land Trust Alliance Inc. 



__________________________________________      		_____________________
Signing Authority Signature 		Date


__________________________________________
Signing Authority Name (please print)


Once your membership application has been approved by the OLTA Board of Governors, you will receive a link to our on-line membership form.
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