Are you interested in Colorectal Surgery?
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WHY NOT JOIN THE CANADIAN SOCIETY OF
 COLON and RECTAL SURGEONS?


Canadian Society of Colon and Rectal Surgeons
MEMBERSHIP APPLICATION / DEMANDE D’ADHÉSION

Name / Nom :
____________________________________________________________________________

                                                                  First name / prénom                                                                 Surname / nom de famille

 

Mailing Address / Adresse postale : ____________________________________________________________________________________
 Residence / résidence  or / ou  Business / affaires
City /Ville _____________________Prov. __________Code Postal Code_____________ Tel : ___________________________________ 

Office address for the CSCRS.ca directory :  ___________________________________________________________________

City /Ville _____________________Prov. __________Code Postal Code_____________ Tel : ___________________________________ 
E-mail / Courier électronique : ___________________________________________________________________________

Date of Birth / Date de naissance:  (M / M   D / J   Y / A) _________________________         Sex / Sexe :  M ____  F ____


Check here if you do not want your name to appear in the directory of members /


Cochez si vous ne voulez pas que votre nom apparaisse dans le répertoire des membres

Language of communication / Communication préférée :  English    Français

Membership Category / Catégorie d’adhésion   
 $250.00 - Fellow / Fellow (Limited to specialists in the field of colon and rectal surgery)
 $100.00 - Associate Fellow / Associé fellow (Limited to those legally licensed to practice medicine or surgery)
  FREE - Resident / resident  (Free membership /  Adhésion gratuite)
University of Medical Degree + year of Graduation / Université du diplôme en médecine + annee dóbtention:  
_________________________________________________________________________________________ + yr/annee    ______________
Colorectal Surgery Training + Year of Completion / Formation en chirurgie colorectale + Année d’achèvement: 
__________________________________________________________________________________________+ yr/annee   ______________
PAYMENT METHOD / MODE DE PAIEMENT

I have enclosed a cheque payable to The Canadian Society of Colon and Rectal Surgeons

Ci-joint est un chèque à l’ordre de la Société canadienne des chirurgiens du côlon et du rectum
 VISA
       MASTERCARD
Account No. / no de compte :  ___________________________________________________________________   Exp. ______________
Signature : ___________________________________________   Date : __________________________________
Mail to:   Canadian Society of Colon and Rectal Surgeons


          233 Argyle St.  Suite 300
                  Ottawa, ON  K2P  1B8
�








