
     Corresponding Member—Membership includes membership and newsletter $100.00 + $13.00 HST = $113.00 

     Regular Member—Membership includes credentialing track, membership and newsletter $200.00 + $26.00 HST = $226.00 

Canadian Academy of Pain Management 

1143 Wentworth Street West, Suite 202 
Oshawa, ON L1J 8P7 

T: 905-404-9545; F: 905-404-3727 
office@eventsinsync.com;  

www.canadianapm.com 

  - 
 Excellence in Care -   

Canadian Academy of
Pain Management

MEMBERSHIP APPLICATION 
Please choose appropriate category or categories 

New Member Member of AAPM  Renewing Member Diplomate of AAPM 

If you are diplomate of AAPM, please provide a copy of your AAMP Diplomate certificate.  
Once received a Canadian Diplomate certificate will be sent to you. 

 
 

Circle one:  Mr.  Mrs.  Ms.  Dr.  Prof.  Other _________________ 
 

Academic Degrees: _______________________________Maximum two highest 

Is this address:  Home         or   Office  

Name: (First) ___________________________________Middle Initial(s)________  (Last) ______________________________________ 

Company/Organization: ____________________________________________________________________________________________ 

Address: ________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

City: _____________________________________  Province: _____________________  Postal Code: _____________________________ 

Country: __________________________________________ 

Tel: _________________________________________________  Fax: ______________________________________________________ 

Email: __________________________________________________________________________________________________________ 
            Please print clearly 
 

Hospital Affiliation: (if applicable) ______________________________________________________________________________________ 
 
 

Private Practice: Yes          or    No  
 
 

Discipline: Please choose one 
 
 
 
 
 
 
 

 
Publish this information on the CAPM website:  Yes         or    No  
 
 

Membership Category: Please choose one: (HST 13% - #859733529RT0001) 
 
 
 
 
 

 
 
 

 

Choose one:  Cheque             VISA             MasterCard              AMEX 
 

By Cheque: Make cheque payable to Canadian Academy of Pain Management and mail to 1143 Wentworth Street West, Suite #202, 
Oshawa, ON L1J 8P7. 
 

Online: http://www.canadianapm.com/memberships.html 
 

If paying by credit card please complete the following and either fax to 1-905-404-3727 or mail to address above. 
 
Card Number: _________________________________________________________ Expiry Date: _____________  CVN: _____________ 
 
 

Name on card: ___________________________________________________________________________________________________ 
 
 

Signature: _______________________________________________________________________________________________________ 
NOTE:  All Credit Card transactions are processed by GDS Registration Services.   
 

 

Ellen Maracle-Benton, Office Manager—905-404-9545; ellen@eventsinsync.com 
Georgina Smith, Membership Manager—905-404-9545; 416-691-4001; georgina@eventsinsync.com; georgina@gdsmithevents.com 
Laura Williams, Administration—905-404-9545; laura@eventsinsync.com 

     Pharmacist 

     Chiropractor 

 Student/Trainee Member—Membership includes membership and newsletter $25.00 + 3.25 HST = $28.25 with proof of student/trainee status. 
     Proof must be sent in with the membership application.  Proof can be a copy of a student card or letter / note from a supervisor. 

MEMBER INFORMATION 

     Physician      Physiotherapist 

     Registered Nurse      Psychologist 

     Occupational Therapist      Dentist 

     Social Worker 

     Other __________________________________ 

 

QUESTIONS 

PAYMENT 


