
 

ONTARIO RETIREMENT COMMUNITIES ASSOCIATION,  2401 BRISTOL CIRCLE, STE 202, OAKVILLE, ON L6H 5S9 – 905 403-0500  
 

APPLICATION FOR OPERATOR MEMBERSHIP   

Name of Home:  ______________________________________________________________________ 

Address:  ____________________________________________________________________________ 

City:  __________________________ Province:  ________________ Postal Code: ______________ 

Phone:  ________________________ Fax:  ____________________ Suite Count: ______________ 

Web site:  _____________________________________      General Email:  _______________________ 

General Manager:  ______________________________      Email:   ______________________________ 

Not-for-Profit 

 

ORCA Communications will be sent to the home (as above) and the owner/management company.  If 
there are other contacts in your organization you would like added, please notify ORCA.  Please complete:  

 

Owner:  _________________________________ 
 

Management Co:  _________________________ 

Address:  ________________________________ Address:  ________________________________ 

                 ________________________________                  ________________________________ 

Phone:  _______________Fax: ______________ Phone:  _____________Fax:_________________ 
  

Email:  __________________________________ Email:  __________________________________ 

Contact:  ________________________________ Contact:  ________________________________ 

Title:  ___________________________________ Title:  ___________________________________ 
 

As per Canadian Anti-Spam Legislation (CASL) requirement, please check below: 

              I agree to receive email communications from ORCA, including but not limited to, information       
regarding changing legislation, operations bulletins, newsletters and event information. 

 

               No, I do not wish to receive email communications from ORCA.  
 
Payment:  Fee for Operator Members ($28.75 per suite per year) 
 

No. of Suites: ___________  x $28.75 (No taxes)  =  $ ___________ 
     
Method of payment:  Cheque            VISA            MC                  American Express  
 
Card No:  _____________________________________ Expiry Date:  _____________ CVC:________ 
 
Card Holder’s Name:  _______________________________ Signature: __________________________ 

 
         I have read and agree to adhere to the Member Values 

  I have read and signed the Memorandum of Understanding and return with application 
         I agree to adhere to the Terms of Use for The Learning Center as signed at initial access 

Signed: __________________________________ Date:  ______________________________ 

Complete and return forms by fax: 905-829-1594 or email (scan) to ania@orcaretirement.com   

mailto:ania@orcaretirement.com


 

ONTARIO RETIREMENT COMMUNITIES ASSOCIATION,  2401 BRISTOL CIRCLE, STE 202, OAKVILLE, ON L6H 5S9 – 905 403-0500  
 

MEMORANDUM OF UNDERSTANDING 

Operator Member   

The undersigned acknowledges and declares that the information provided by representatives of the (Name of 

Home) applying for Operator Membership in the Ontario Retirement Communities Association (“ORCA”) is true, 

accurate and complete. 

The undersigned declares that, to the best of his/her knowledge, there are no outstanding issues that would 

compromise the integrity of the Association (example: home involved in a situation that would negatively impact 

the industry as a whole). 

The undersigned declares that, to the best of his/her knowledge, the home abides by regulations under which 

retirement residences are governed and has provided ORCA with details regarding any recent past (i.e., past 36 

months) or present non-compliance with such regulations and evidence of cooperation with any outstanding 

regulatory orders including any orders made by the Registrar of the RHRA.  

The undersigned agrees that he/she has read, understands and will adhere to the Member Values (attached) and 

shall inform ORCA of any non-adherence. 

The undersigned agrees to inform the Association if their status changes and they cease to be a licensed home 

under the RHRA.   

The undersigned agrees to abide by the Operator Membership status bylaws (By Law No. 3.1), rules and policies of 

the Association. 

Operator Members are entitled to:  

 receive all Association resources and manuals (including Operations Manual and RHA Tool Kit) in 
order to prepare for RHRA inspection/compliance  

 attend all the Association’s member’s meetings, AGM and events at special member rates 

 receive all communications, position papers, issues updates 

 receive access to The Learning Centre for Senior Living on-line training tool for all staff  

 participate on Association task forces, advisory groups, networking meetings and board 
conference calls to keep current and up-to-date  

 vote at membership meetings (Operator Members only)  

 promote their membership in ORCA to the public using the applicable branding. Members are 
eligible to use any ORCA logos or materials and must follow the insignia guidelines. 

 

Operator Members are not entitled to: 

 share ORCA materials with residences that are not ORCA members (sign attached disclaimer) 

_______________________________________________________ Dated: ____________________ 

                           (Signature of Owner or Designate) 

IMPORTANT: All retirement residences owned, managed and/or operated by Members (all categories) who are part of a chain 

(owner or group with two or more residences), must apply for membership with ORCA or show evidence to the satisfaction of 

the Board of Directors that such residences are unable to, and/or are inappropriate to be members. Applications for each 

residence must be completed separately and included with original application. Chains will be required to update information 

at least annually or when a new residence is opened/acquired. 



 

ONTARIO RETIREMENT COMMUNITIES ASSOCIATION,  2401 BRISTOL CIRCLE, STE 202, OAKVILLE, ON L6H 5S9 – 905 403-0500  
 

Ontario Retirement Communities Association 

Member Values 
 

As a member of the Ontario Retirement Communities Association, we uphold 

and affirm our responsibilities to our residents by subscribing to the following 

values: 

 

We believe in quality of life for all residents that encompasses their right to 

dignity, respect, choice, privacy and autonomy. 

We respect the cultural, social and religious diversity of our residents and 

employees. 

We are committed to maintaining a high standard of professional conduct and act 

with integrity, honesty, openness and fairness when interacting with residents, 

families, employees and other operators and businesses. 

We provide our employees with the tools and training the need to perform their 

roles. 

We safeguard the well-being of our residents and employees. 

We provide a respectful workplace and seek to hire employees with good moral 

character, appropriate experience, competence and compassion. 

We comply with all relevant municipal and provincial regulations governing our 

operations. 

We engage in fair marketing practices and will only participate in activities that 

are a credit to the sector at large. 
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