
 

 Society of Ontario Adjudicators 
 and Regulators 
 

Membership Application/Renewal Form 

SOAR is an organization for chairs, members and executive staff of administrative justice system agencies. Its goal is to enhance 

and improve the administrative justice system.  SOAR has various activities, including training programs for newly appointed 

adjudicators and administrative staff, a major conference each year in November dealing with the latest developments in 

administrative justice and participation in policy initiatives of relevance to the direction and integrity of the administrative justice 

system.  SOAR has created a website to facilitate an ongoing exchange of information and ideas on developments and initiatives in 

the field of administrative justice.  We look forward to your membership in SOAR! 

 Date: __________________________________________________ 

 This is   □ an application for new membership     □ a renewal 

 Mr /Mrs /Ms /Dr (circle one)   First Name ________________  Surname ___________________________ 
 

 Ontario Agency, Board or Commission in which you hold a position: 

 Agency Name _________________________________________________   Acronym ____________ 

 Agency Position/Title _____________________________________ Full-Time _____ Part-Time _____ 

 □ Adjudicator   □ Regulator   □ Counsel   □ Dispute Resolution Officer/Mediator   □ Management and/or Administrative staff                                                  

 □ Other (please specify)  ________________________________________________________________________________   

 Order-in-Council?  ___Yes  ___ No      

 Appointment Date ________________ Term Expires __________________ Is this your first term?  □ 

 
 Contact Information for SOAR Correspondence: 

 Address ______________________________________City _________________ Postal Code ___________ 

 Telephone ___________________________________  Fax _______________________________________  

 E-mail __________________________________________________________________________________ 

 

 Other Comments/Details:    
________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Thank You! 
Receipt of this application will be sent to you shortly by e-mail. 

 
1 Eva Road, Suite 304, Toronto, ON   M9C 4Z5  Tel 416.695.1271 Fax 416.695.9977 E-mail info@soar.on.ca 

www.soar.on.ca 

131 Bloor Street, PO Box 22031 The Colonade, Toronto, ON M5S 1R0 Fax 416-623-7437 info@soar.on.ca
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