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Canadian Association of Cardiac Rehabilitation 

2010 Renewal Membership Form

	Applicant Information

	Title: [image: image2.wmf]

 TITLE   \* MERGEFORMAT 

 TITLE  \* FirstCap  \* MERGEFORMAT 

 TITLE   \* MERGEFORMAT 
	First Name: [image: image3.wmf]


	Last Name: [image: image4.wmf]



	Hr/week in Rehab: [image: image5.wmf]


	Corresponding Location:  Program[image: image6.wmf] Organization[image: image7.wmf]   Home [image: image8.wmf]

	Program:[image: image9.wmf]


and/or Organization: [image: image10.wmf]



	Corresponding Address1:  [image: image11.wmf]



	Address2: [image: image12.wmf]



	City/Town: [image: image13.wmf]


	Province/State: [image: image14.wmf]



Other Province/State: [image: image15.wmf]


	PC/Zip: [image: image16.wmf]



	Country: [image: image17.wmf]

Canada


	Work Phone: [image: image18.wmf]


	Extension: [image: image19.wmf]



	Email Address: [image: image20.wmf]



	Yes [image: image21.wmf]No [image: image22.wmf] Include my name and work contact information in an online Membership             Directory for members

	Yes [image: image23.wmf]No [image: image24.wmf] Send me valuable information from CICRP?

	Yes [image: image25.wmf]No [image: image26.wmf] I already receive a copy of the JCRP?

	Fee Structure:
[image: image27.wmf]Regular Membership


[image: image28.wmf]Associate Membership


[image: image29.wmf]Regular Membership


[image: image30.wmf]Student Membership (must provide id)



 CONTROL Forms.CheckBox.1 \s [image: image31.wmf]International Membership


	$120.00+GST/HST
$120.00+GST/HST
$  50.00+GST/HST
$  55.00+GST/HST
$150.00
	Payment by:

[image: image32.wmf]Enclosed Cheque


[image: image33.wmf]Electronic Bill Payment


Credit Card:

[image: image34.wmf]Visa



 CONTROL Forms.CheckBox.1 \s [image: image35.wmf]MC



 CONTROL Forms.CheckBox.1 \s [image: image36.wmf]American Express


Card Number:  [image: image37.wmf]


CCV # [image: image38.wmf]


Expiry (mm/yy): [image: image39.wmf]


Name on Card: [image: image40.wmf]

 

	Add 5% GST 
Residents of ON, NF, NB, NS please add 13% HST Residents of BC please add 12% HST instead of GST
TOTAL
	$[image: image41.wmf]

 
$[image: image42.wmf]

 
	

	EMAIL FORM WITH A COPY OF YOUR JOB DESCIRPTION OR PROOF OF STUDENT STATUS TO:

Canadian Association of Cardiac Rehabilitation

1390 Taylor Avenue

Winnipeg, Manitoba R3M 3V8

Ph. 204-928-7870

Fax: 204-928-7873

Admin@cacr.ca
*PLEASE ALLOW 10 DAYS FOR PROCESSING & RECIEPT.
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