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MEMBERSHIP APPLICATION

(PLEASE PRINT OR TYPE)
Last Name: _________________ First Name: ___________________ MI: _____

Date of Birth (m/d/y): _____ / _____ / _______      Male ⁯   Female ⁯
Address: ______________________________________________________________
City: ______________ Province / State: _________ Postal Code/ZIP: _______
Ph (H): ____ - ______ Ph (W): ____ - ______ E-mail: _______________________
Current Employer: ____________________________________________
Address: ______________________________________________________________

City: ______________ Province/State: _________ Postal Code/ZIP: ________
Perfusion School: ______________________ Date of Grad. (year): _____
Current Certification

Pending ⁯      N/A ⁯
Organization: CCP ⁯      Member in good standing:   Yes ⁯ No ⁯



    CPC ⁯        Member in good standing:   Yes ⁯ No ⁯
Professional Position


Clinical Perfusionist ⁯      Perfusion Educator ⁯      Perfusion Student ⁯

Company / Sales Representative ⁯ 
Membership Requested:

Type

Annual Fee (fiscal year of July 1st - June 30th) 
Late Fee
Perfusionist ⁯
$50





$20

Associate
 ⁯
$50






Student
 ⁯
$25    
Payment Options:
 ⁯ By Cheque or Money Order (Canadian funds) made payable to: 


The Ontario Society of Clinical Perfusion, c/o CSCP National Office


           914 Adirondack Rd., London, Ontario CANADA   N6K 4W7
 ⁯ By On-line Payment provided through the OSCP web site at www.oscp.ca and electronic submission of this form to the OSCP to secretary@oscp.ca .
Date (m/d/y): ____ / ____ / ________

Signature: _____________________________ 
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