
Canadian Contemporary Acupuncture Association 
11 King Street West, Suite C120, Toronto, Ontario   M5H 4C7 

Tel:  416-937-1826   -   Fax: 647-341-0571 

MEMBERSHIP APPLICATION FORM 

Please PRINT 
 
 

FIRST NAME                                                      LAST NAME                                                      INITIAL(S) 

 
 
BUSINESS NAME 

 
 
BUSINESS ADDRESS                    CITY/TOWN                                                      POSTAL CODE 

 
 
HOME ADDRESS                                              CITY/TOWN                                                      POSTAL CODE 

 
 
HOME TEL  #                                                      BUSINESS TEL  #                                           FAX #                                

 
EMAIL 

 

Are you licensed to practice in your respective jurisdiction?  YES □   NO □  
 

 

CCAA Full 1 Year Membership Fee   $125.00 + 16.25 HST =  $141.25 Total 

PAYMENT OPTIONS: 
□ VISA  Card#___________________________   Exp:_______ Security Code: _____ 
□ MC     Card#___________________________   Exp:_______ Security Code: _____ 
 
DATE:________________  APPLICANT’S SIGNATURE:_______________________ 
 
CHEQUE ATTACHED:    YES □    
Cheques payable to:  Canadian Contemporary Acupuncture Association 

Please Note:  All Credit Card information will be destroyed after processing. 


