	HOMEOPATHIC MEDICAL ASSOCIATION OF CANADA

ADDRESS: 2649, #3, ISLINGTON AVENUE, ETOBICOKE, ON. M9V2X6  PHONE NO. 416-741-8788

	PROFESSIONAL/ASSOCIATE MEMBERSHIP APPLICATION



	
	
	

	NAME:
	

	[image: image1.png]




	
ADDRESS:
	
CITY:                                             PROVINCE
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POSTAL CODE:
	
TEL:                                              FAX
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E-MAIL:
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	Educational History (including years attended)               

Degree/Diploma/Certificate 

 

 

 

 

 

 

 

 

 

 



	

	
PROFESSIONAL EXPERIENCE 
_____________________________________________________________________________________
The following must be submitted: 
[image: image5.png]


  Resumé
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  Proof of Canadian Citizenship or Landed Immigrant Status
[image: image7.png]


 Copies of Educational Certificates/Diplomas/Degrees
[image: image8.png]


  Transcripts Issued Directly by Educational Institution(s)
[image: image9.png]


  Course outline/College prospectus/Calendars, etc.
[image: image10.png]


  2 Letters of Reference from Professionals. (Please include telephone 
      numbers for references).
[image: image11.png]


  $200.00 (CDN) FOR ANNUAL MEMBERSHIP
SIGNTURE                                                                                 DATE

COMMENTS                                                                               DATE

  [image: image12.png]


  APPROVED  [image: image13.png]


  DENIED  [image: image14.png]


  UPGRADE REQUIRED

 Registration No.:




HOMEOPATHIC MEDICAL ASSOCIATION OF CANADA

STUDENT MEMBERSHIP APPLICATION

(For students from health related schools)

	NAME:
	
	

	[image: image15.png]




	
ADDRESS:
	
CITY: 
	
PROVINCE:
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POSTAL CODE:
	
TEL:  
	
FAX:
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E-MAIL:
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	Educational Institution

Program 

Degree/Diploma/Certificate 

Graduation Date 

 

 

 

 

 

 

 

 

 

 

 

 



	

	Please find enclosed the following:
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  Proof of enrolment/student registration
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  $75.00 (CDN) for annual dues


Note: An application package will be reviewed once all the above have been submitted.
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	Signature                                                                                   Date: 

	  

 


	
	

	 FOR OFFICE USE ONLY

 Comments:

 Date:
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  APPROVED                 [image: image23.png]


  DENIED  

 Registration No.:




