COLLEGE OF | coLrece pes
CANADIAN ©'/ OSTEOPATHES
OSTEOPATHS CANADIENS

FuLL MEMBERSHIP APPLICATION

Personal Information

First Name: Last Name: Initial:
Personal Email:

Date of Birth: (DD/MM/YYYY) Gender: 4 Male O Female
Home Telephone: ( ) Cell: ( )

Home Address:

City/Province: Postal Code:

Education and Training

Complete the following and provide proof of completion of a recognized
Manual Osteopathic Program (and your other health related profession).
School Name:

Address:

Date of Graduation (DD/MM/YYYY): Number of Hours
Document awarded (please attach a copy):

U Certificate U Diploma  Q Other (please indicate):
Other Diploma: UMedicine UChiropractic UPhysiotherapy LOther

Professional Information
Business Name:
Business Website:
Business Email:

Business Telephone: ( ) Fax: ( )
Business Address:
City/Province: Postal Code:

I, the undersigned, declare that the information provided and statements made in this
application and any attached documents are true.

Signature: Date:

Application Steps:  https://www.college-of-canadian-osteopaths.com/become-a-member/

[JCompleted Form [] Copy of Education Credentials
[JCopy of government issued picture identification [JPayment . _
[] Copy of liability insurance [JComplete your online profile

[JComplete admission exam

Please Note: Incomplete application will not be processed until all information is submitted.
No refunds will be given for cancellation of membership for any reason.

College of Canadian Osteopaths, 1375 ave Normandie, Mascouche (Quebec), J7L 0A3


https://www.college-of-canadian-osteopaths.com/become-a-member/



