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REGISTRATION FORM 
 

CENTRAL LHIN COMMUNITY GOVERNANCE COUNCIL MEETINGS 
 

(Please check off the appropriate location for your organization) 
 

Central Region (Markham, Woodbridge, Richmond Hill, Vaughan, Maple, Thornhill, Stouffville, Unionville) 
North Region (Newmarket, Aurora, Barrie, Glencairn, Alliston, Bradford, Keswick, King City, Beeton, 

Sutton West) 
South Region (Toronto, North York, Willowdale, Etobicoke) 

 
[  ] South Region  

April 7, 2010 
6:00-8:00 p.m. 
 
Cummer Lodge Auditorium 
205 Cummer Avenue 
Toronto, ON  
 

[  ] Central Region 
April 8, 2010 
5:00-7:00 p.m. 
 
Central LHIN Board Room 
Suite 210  
140 Allstate Parkway,  
Markham, ON 
 

[  ] North Region 
April 12, 1010 
5:00-7:00 p.m. 
 
Central Community Care Access Centre 
Board Room 
1100 Gorham St. 
Unit 1 
Newmarket, ON 

 
We are asking that you designate an individual from your Board to participate on an ongoing basis.  For 
reasons of continuity and relationship building, our preference is that this role would be filled by the Board 
chair, but an alternate Board member would also be acceptable, assuming the individual is designated by 
the health service provider (HSP) Board to speak on behalf of the Board. 
 
In the case where an HSP organization does not have a locally based Board, the individual responsible for 
signing the service accountability agreement with Central LHIN, can be the HSP representative on the 
Community Governance Council. 
 
TO:  Robyn Saccon, Senior Coordinator to the CEO, Central LHIN 
TEL:  905-948-1872 x 238 
FAX:  905-948-8011 
E-MAIL: robyn.saccon@lhins.on.ca 

FROM:  _________________________________________________________________ 

NAME:  _________________________________________________________________ 

BOARD POSITION:______________________________________________________________ 

HEALTH SERVICE PROVIDER ORGANIZATION:____________________________________ 

TEL:  _________________________________________________________________ 

FAX:  _________________________________________________________________ 

E-MAIL: _________________________________________________________________ 

 


