Conciliators Without Borders Services Inc.
Join Us

Thank you for your interest in CWB.  Please complete the following membership form and submit it to shahidakhtar@conciliatorswithoutborders.com with the subject line as Membership Form.    

Personal Information 

	Name:
	

	Address
	

	City
	

	Province
	

	ZIP/Postal Code
	

	Home Phone
	

	Alternate Phone
	

	Email
	


Additional Information

	Why do you want to join CWB?
	

	Do you have a background in conflict resolution? If so, list any relevant experience.


	

	Please list any information beneficial for us when contacting you.   
	


