ONTARIO HOMEOFATHIC ASSOCIATION

1043 Bloor Street West, Suite 205, Taoronto, Ontarno, Canada MBEH 1had

STUDENT MEMBERSHIP APFPLICATION

(For students from health related schools)

ADDRESS: CITY FROVINCE:
FOSTAL CODE! TEL: FAX
E-MAIL:

Educational Institution  Frogram Degree/DiplomalCertificate Graduation Date

Flease find enclosed the following:

O Proof of enrolment/student registration

O $50.00 {CDM) for annual dues

Mote: An application packadge will be reviewed once gifthe above have been submitted.

Signature Date:

FOR OFFICE LUSE ORLY

Cormments: Date:

O APPROWED O DEMIED Fegistration Mo




