
Additions or Corrections:

Name:

Membership Category:

Certification:

Specialty:

Professional Societies:

Address:

Telephone:

Fax:

e-mail:

Address:

Telephone:

Fax:

e-mail:

Preferred address for correspondence:

Regular, Associate, or Retired: $20.00

Student: $10.00

I am paying by: cheque cash

Payment for 2009 membership is due by May 31, 2009. Please make cheques payable to:

Payments may be submitted to the BCAMP Secretary at:

ANNUAL DUES - 2009

c/o Medical Physics, BCCA Vancouver Island Centre, 2410 Lee Ave, Victoria, BC V8R 6V5

BC Association of Medical Physicists

Membership Renewal (please check appropriate boxes):

Work Contact Information

Highest Degree:

Please check the information below and enter any additions or corrections in the boxes at right.

Home Contact Information


