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MEMBERSHIP FORM 2011/2012 
(Membership Year:  August 1, 2011 - July 31, 2012)  

 
NOTE:  Where possible, Membership Applications and Renewals should be done by way of the website at 
www.capra.ca. If this is not possible, then please use this form. If you change companies or wish to 
change any other information in your fi le during the membership year, to continue uninterrupted service, 
be sure to update your contact information in your fi le at www.capra.ca. 

 
 

Please fill out accurately and completely.  PLEASE PRINT CLEARLY 
 
 
Dr. ____    Mr. ___   Ms. ___    Miss ___    Mrs. ___ NEW Member? _____  Renewal? ____   Honorary* Member? ____ 
Name:  

Job Title:  

Organisation:  

Mailing Address: 
                          Street/ Suite 
 
                             Town/City 
 
                  Province/Country 
 
                         Postal Code 
 

 
_________________________________________________________ 
_________________________________________________________ 
__________________________________________________________ 
 
________________________ 

Telephone:  

Fax:  

E-Mail Address:   
 
(Required, as most correspondence is sent via e-mail) 

Yes _____       No ______ Do you wish to have your name appear on the Membership List? 

Yes _____       No ______ Do you wish to volunteer to work on a Committee? 

 
Date: 

 
Signature: 

*Honorary Members are appointed by the Board of Directors and pay no fee. 
 

         Memberships are subject to approval by the Board of Directors. 
Membership will only be processed with payment. 

Please allow two weeks for processing. 
 

 
Mail this form with payment of $49.00 CDA (or equivalent) to: 
 
CAPRA/ACPR Membership 
7030 Woodbine Ave. 
Suite 500 
Markham ON Canada 
L3R 6G2 
 
Make payment payable to CAPRA/ACPR. HST is already included in the $49.00 (HST # 85475 8349).  
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