
	

       
     
    

TMA Benevolent Funds Application 
by Member or on behalf of member 

 
Member Name:________________________________________________________________ 

 
Member AFM ID # or TMA ID # __________________ Application Date: ____________ 

To the best of my knowledge the member seeking support is: 
In good standing currently and has been in good standing for the past two years:     
Is not in good standing, or has not been in good standing for part of the past two years:    
 
Reasons for discontinued membership: _________________________________________________________ 

 
Nature of Member Illness and/or Disability (If Applicable): _________________________________________ 

Number of weeks of disability due to illness or injury from the date of this application to the projected date of 
 
resolution: __________________  

 
Number of weeks of TMA benefits requested (up to 24 weeks, not to exceed length of disability above):  _______ 
 
Number of weeks the member has already received TMA benefits:      _______ 

For applications of greater than twelve weeks only. The member is seeking support for annual membership dues 
from the Member Assistance Fund due to their disability:       Yes   No  

The member is seeking support for annual membership dues from the Life Member Benevolent Fund due to 
financial hardship:           Yes   No  

For applications of greater than twelve weeks only. The member is seeking to have the costs of a Medical 
Practitioner’s Letter reimbursed from the Member Assistance Fund, up to a maximum of $75, and has attached the 
receipt for such a cost:         Yes   No  

The licensed medical practitioner that is supervising the member’s care for the illness or injury causing disability has 
been sent a request to provide TMA with the date patient was first under their care for the illness or injury, the 
nature of the illness or injury, the probable duration of disability due to the illness or injury, and is providing OR 
will provide on a signed letter on their letterhead or the letterhead of their institution or practice. Yes  No  

 
Name of Person Completing this application: ___________________________________________________  
 
Phone: ____________________________ Email: ________________________________________________   
 
Signature: ________________________________________________________________________ 

TMA reserves the right to approve or deny any application as per by laws and policies governing benevolent funds. 

	

Rea Beaumont

20 January 2020

Dr. Rea Beaumont

647-888-5397 info@reabeaumont.com
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Michael Murray, Executive Director 
Linda Cara, President MA6.1.1 

24 September 2020 

Toronto Musicians’ Association (TMA) 
presentation to 

Toronto Music Advisory Committee 

Meeting: 24 September 2020, Toronto 

RE: Agenda Item MA6.1 [1] Support for Artists 

Presenter: Dr. Rea Beaumont (on behalf of Michael Murray, E.D.)
Board of Directors, Toronto Musicians’ Association 
Chair, TMA Member Assistance Fund Committee 

rbeaumont@tma149.ca 

TMA Advocacy and Initiatives 

SaveLiveArts.ca 

#artists4basicincome 

Live Labour Tax Credit / Rebate 

Stage 3 Reopening Rules - Modification Request 

TMA Benevolent Funds 
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15 Gervais Drive, Suite 500 Toronto, ON M3C 1Y8 
Tel: (416) 421-1020 Fax: (416)421-7011 
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