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Inspiring Possibilities

Creating A New MyCommunityHub Account

¢ Click on the link: hitps://v2.mycommunityhub.ca/#/auth/signup
e Select Create Account

A MyCommunityHub

Signin

Hello and Welcome Back! - -
Email Address/Username

T not & rabot

e Enter your email address and then create a password

Create Account p 4

'o Account Credentials

Welcome to the Mew Version of MyCommunityHub! To get started please enter an email address and password to
begin the account creation process

2 Account|l it
Email address *
3 Ques
Fassword -
0/36
4 EmergencyC Opt
. o
Confirm New Password
0/36
5 Dane
F |
I'm not a robot
- g
B | agree to receive marketing or promotional materials,
Alraady have an account? I | agree to Terms and Conditions and The Privacy Policy

Signin



https://v2.mycommunityhub.ca/#/auth/signup

e Click Next

Create Account *

Welcome to the New Version of MyCommunityHub! To get started please enter an email address and password to
begin the account creation process

2 Account Information Ernail address *
melissaoverkamp@grmail com

Pasword *
3 Cuestions e 5 -
B8/3&
4 Emergency Contact [Optionad) ~"  Comlaing a1 east one digit ehardetes
W Contains at least 8 characters
+"  Spaces not sliowed
5 Do Crttr New Password *
sssssasn Lo
B/3&

" Imnctarobot e

B | agree to receive marketing or promotional materials,

Already have an account? @@ | 2gree to Terms and Conditions and The Privacy Pelicy

Signin

¢ Enter all required information

Create Account X

Personal Information

Q Account Credentials

First Mame * Middle Mame Last Name *

Gender * = Birth Date * B
Y MM-OD

3 Questions
Cantact Information

4 Emergency Contact (Optional)

Street Address * Apartment/Unit/Suite Select City "
5 Done Country Provinge ®
¥ Postal Code* Ontario =
Phone Type * G + B
Adready have an acoount?
Signin Back
e Click Next
Create Account x

Persanal Information

& Account Credentials

First Mame" Last Hame *
Melissa Middle Name Owerkamg
Gender * Birth Date *
Female - 19469-09-03 B

TR MMD0

3 Questions

Contact Information

4 Emergency Contact (Optional) Street Address ® Select City*
372 Talbn St Apartment/Unit/Suite Essex
5 Done Country Postal Code * Prodine ®
¥ HNBM W4 Ontaris 2
Phone Type * Offoe Phone * EXT
Office Phane e 519-776-6433 266

Already have an acoount?




e Answer all required questions

e Click Next

Create Account

Q Accourt Credentials Do you speak French? *
Cves @ ne
o Account Information
How did you hear about ws?®

Do you oF the person you are supporting receive Passport Funding? ®

Yes No Do not want to disclose
O @® O

4 Emergency Contact [Optional)

5 Done

Already have an account?

Signin Back

e Enter Emergency Contact Information. Choose Create Account if the account is
for you and Create Account and Add Participant if it is for someone else.

Create Account X
+
0 Account Credentials Emerpency Contact (Optional) & 1
First Mame Last Mame
e Account Information
Relation
Q Queestions
Phone Type o+ B

Emergency Contact {Optional)

3 Dane

Already have an acoount?

Signin Back Create Account and Add Participant




e Enter required information for Participant
e Click Next

Add Participant 14
First Mame * Last Marma *
Matalie Middle Mame Kristy
2  Questions
Gender * BirthiDate *
Female v 2000-10-12 B
3 Emergency Contact {Optional) VY-
Contact Information
Same Address/Phone Mumber as Primary Account Holder
Streat Address Salest City
Apartment/Unit/Suite
Country Pestal Code Province
Pheen Trpe * Oifice Phona * E
Office Phone v S19-776-5483 255 + B
Email address
e Answer required questions
e Click Next
Add Participant *

9 Account Information Do you speak French? *

O ves @ No

How did you hear about us? *

Choose *

3 Emergency Contact (Optional) Service Provider E-mail "

Do you or the person you are supporting receive Passport Funding? *

O Yes @ Mo O Do not want to disclose

Back

e Enter emergency contact information. This is optional. Click Create Account or
Add Another Participant if you need to add another person to your account

Add Participant ®

t Inf i 2
Q Account Information Emergency Contact (Optional) # 1

First Mame Last Mame

Q Questions
o Emergency Contact (Optional)

Relation

Phone Type o + b

Back Creabe Acoount Add Ancther Participant




How to Register for Activities

e To choose activities select Filter by Location and choose Community Living Essex

County

* MyCommunityHub

Filter by Regior

O st

[ Balsrarss Comm

] ot Libeawy

O Chiaswa Credk
[ Commanity sunction

=istView  [JMapView ERGrdView 5 Calendar View

10
@ Sendce Provider

Filter by Cate:
I Cost froen Cost o
Date to La]
100 3n
] b B Search by Dis
- -

e Select activity you wish to register for.

* MyCommunityHub

Services » Miemibirs Oely: Healthy Relationshios 20087
f Members Only: Healthy Relationships # 20087 ey chr
8 Servics Information
Lo Stat Date End Date

Sep 13, 2022 10:00 AM M 29, 2022 11:00 AM
@ Sebdube |12 Sepman)

Every Tue 10:00 AM ta 11:00 AM

Age
Allowed Age
18 andlup
Availability

Ol Registeation Dates
Wt S 30, 2022

an Herizons - Teronts

ChrigtianHorizong

Dedeription

The Village

Members Only: Healthy Relationships

Tuesdays: 10am to 11am!

Our Healthy Relationships program runs from September 13 to November 29, 2022 Healthy
Relationships will teach you how to navigate:

Family relatinships
Frigndships

Romantic relationships
Acquantarges

Sotting boundaries
And more!

Jodn us on each Tuesday from 10am to 1 1am. Location is 31 The Village: 2572 isngton Ave. Units 2:5,

morth York
Cost: FREE for Members for the Fall Season of Healthy Relationships.

*Program closed for all statuteny holidays. **Subject to close due to weather conditions.

0 meisaowiame My Account }g‘fm-.

0 melissaOveramg Myaccount  10) can

«Back to Services
Free
7 spustts) availabile
Add to Wishlist

Lecation snd Dicvetion
2972 telingrton Ave, Neorth York, O MPL 2KS, Cansda
3 PN ) al

Map  Satellite i HH

L
Q ; E

Ly Get Directions

Share
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e Select Participant and Add to Cart

Add to Cart

" Service: Art at Work Shoppe # 20269
By: Community Living North Bay

My Partiziparns ®

Melissa Cverkamp

Matalie Kristy

e Once you have chosen all the activities you wish to register for, click on Cart

then Register
*Myﬁomrnunityi-lub 0 MelisaOverkamp - Myccount L) cant -

{=
M Scarch for Services
£, myaccoun

8 My Frofle

B My Pamici

® My Regitratioen and
Rictipts

® My Calendar

& bty Credit Cards

B My Transaction History
® by Account Balance
@ My Waivers

© My Questions

0 nty Wishitst

@ nay it

My Cart

Wiewand Manage items which are ourrently bn your cart.

1 itermn from Community Livin;

Melizza Overiamp pus How $0.00
L servioes | 1 hems)
__, Servios: Art at Work Shoppe # 20249 e
1 By Commenity Living Morth Bay
Edt  Remove

Credit & Debit Cresdit & Debit Credit & Debit

* MyComrnunityHub [ MelisaOvwdamp ©  MyAccount 1 -

4 Searchfor Services

£ My Account
& MyProfie
B My Particinants

B My Regisnratiaas snd
Raxaipts

§ by Calendar

™ My Credit Cards

8 My Transaction History
® My Account Balance
@ by Wabvers

0 My Cuestions.

7wy wisklist

@) vy waititst

Kegistranon
Registration placed successfully

stration Information

;:—_»;;aal;;!atr Total Receipt Amount 20,00
Total Ameont Paid 30,00
Order Receipt(s)
Current Receict 1D #110-000496.001 Send by Email

Ameuri Pald  $000

1 , Service: Art at Work Shopps # 20269
By Community Living North Bay



e Click on My Account to view My Calendar
e All activities that you are registered for will show in your calendar
e To view more information about your account, click on the links provided on this

screen
*- MyCommunityHub £ MelsssOmeiang ysaesont Y can

My Account

@ My Credit Cards {8 My Participants

B My Traeraction Hisbory B My Registrations and Receipts
B My Account Balance B mey Calendar
2 My Waivers @ My Questions
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