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  Canadian Society of Otolaryngology-Head & Neck Surgery

  

  Société canadienne d’oto-rhino-laryngologie et de chirurgie cervico-faciale

Application for Membership 

Name in full (block letters):_________________________________________________________________________________




 (Surname)




                   (First names in full)

Address

Office:


__________________________________________________________________________________




 (Street)



                  (Suite)
                      (City)                         (Province)       (Postal Code)

Residence:


__________________________________________________________________________________




 (Street)



                  (Suite)
                      (City)                         (Province)       (Postal Code)

Tel:_________________________________Fax:________________________________Email:_________________________

Date of Birth:________________________________  Place of Birth:_____________________________________________

Degrees and type of specialist certification in otolaryngology (name of institutions, giving dates)

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

License to practice (place, date):___________________________________________________________________________

Is your practice limited to otolaryngology/head & neck surgery? ______________________________________________

Signatures of two members of the Society for reference as to character and ethical standing:

1._________________________________________________  2.___________________________________________________

In the event of my application being approved, I, the undersigned, do solemnly and sincerely declare that I will observe the Bylaws and Code of Ethics of the Canadian Society of Otolaryngology-Head & Neck Surgery.

Date:____________________________________ Signature:_____________________________________________________ 

Please PRINT this application form, complete and return to the office.  For SECURITY reasons, DO NOT email the information but return it by FAX or REGULAR MAIL ONLY to the address below.
Canadian Society of Otolaryngology-Head & Neck Surgery

221 Millford Cres., ELORA, ON  N0B 1S0

Tel:  (800) 655-9533 / (519) 846-0630  Fax:  (519) 846-9529  E-mail:  cso.hns@sympatico.ca
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