
Northwest Community Legal Clinic 
MISSION STATEMENT 

Supporting individuals and our community 
by providing quality legal services. 

 
 Association Membership (April – March)

 
The NORTHWEST COMMUNITY LEGAL CLINIC invites you to become a member of our 
Association.  As an Association Member you will have the opportunity to become involved in 
Clinic issues and assist in the selection of the Board of Directors.  If you do not wish to 
become involved, our newsletter four times a year will keep you informed of the Clinic's 
activities. 

 
The NORTHWEST COMMUNITY LEGAL CLINIC was established on April 1, 2009 and 
has three offices in Fort Frances, Kenora and Atikokan.  The Kenora office (formerly the 
Kenora Community Legal Clinic) was established in 1977.  The Fort Frances and Atikokan 
offices (formerly the Rainy River District Community Legal Clinic) were respectively 
established in 1987 and 1988.  We are one of 77 legal clinics throughout Ontario which 
receives its funding from Legal Aid Ontario.  The Kenora office is collocated with the Legal 
Aid Ontario Area Office.  The Clinic is managed by a 10 member Board of Directors; the 
Directors are elected annually at the Annual General Meeting with 5 members representing 
each district.  

 
 
206 Scott Street   Ste.6–308 Second St. S. 305 Main St. W. (PO Box 1676) 
FORT FRANCES, ON  P9A 1G7  KENORA, ON  P9N 1G4   ATIKOKAN, ON  P0T 1C0 
807-274-5327 Phone   807-468-8888 Phone  807-597-2811 Phone 
1-800-799-2485 Toll free  1-800-403-4757 Toll free 807-597-6697 Fax 
807-274-3141 Fax   807-468-4928 Fax 
 
………………………............................................................................................................................... 
  

APPLICATION FOR ASSOCIATION MEMBERSHIP 
April 1 – March 31 

 
    I, _____________________________________, agree with the Clinic’s Mission 
Statement (above) and wish to 
      Name 
 
    [ ] Become a new member (enclosed is my $1.00 fee) OR 
 
    [ ] Renew my annual membership (no fee) 
 
    of the NORTHWEST COMMUNITY LEGAL CLINIC Association. 
 
    __________________________________________   
      Mailing address 
    __________________________________________ 
     Town/City     Postal Code 
 
     Phone: __________________________ Date:  ______________________ 
                              

  [ ] SEND MY QUARTERLY NEWSLETTER VIA E-MAIL TO: 
 
                 __________________________________________ 

                    Print clearly.  Advise Legal Clinic of any address change. 
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