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	Individual Member Application

	Date:  

	
	Prefix:
	□ Dr.

□ Mr.

□ Ms.

	*
	First Name: 
	

	*
	Last (Family) Name: 
	

	
	Job Title:
	

	*
	Affiliation: 
	

	
	Address:
	

	
	City:
	

	
	Province/State:
	

	*
	Country:
	

	
	Postal/Zip Code:
	

	*
	Phone:
	

	**
	Email:
	

	
	Type of Membership:
	  (
Individual
	$100.00 CDN

	
	
	  (
Trainee (Student/PD)
	$ 25.00 CDN

	Trainee information:
	□
Undergraduate Student - Program _________________________ 

□
Graduate Student - Program:   □MSc    □PhD    □____________


Expected year of graduation:  _______

□
Postdoctoral Fellow

	

	Payment: 

	Cheque:
	 ( Cheque payable to: CSPS or Canadian Society for Pharmaceutical Sciences

	Credit Card:
	 ( Visa
	 ( MasterCard
	 ( American Express

	
	 Card Number:

	
	 Expiry Date (MM/YY):

	
	 Signature:

	

	How did you hear about CSPS?
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