2014 Conjoint NWTMA/CMA Membership

Application/Renewal Form

NWTMA correspondence is primarily delivered by email. Government or employer email accounts will not be used
for NWTMA communications. Please verify and update your personal information.

Surname: Given Names:

Personal email address:

Personal mailing address:

Telephone: Office: Home:

Date of birth:

Qualifications: FRCPS CCFP Other

If you are an employee, what is your full time equivalency?
What is the start date of your last contract?
What duration is your contact (1, 2, or 3 years)?

Medical School: Year of Graduation:
School of Residency: Year Completed:

Are you a current member of any other Provincial/Territorial Medical Association? Yes/ No
Name of Association(s)?

Reqgular Members Retired Members

NWTMA Dues: $1700 NWTMA Dues: Free

CMA Dues: $ 495 CMA Dues: $173
Total $ 2195 Total $173

Reqgular Members (who work half time or less) Student Members

NWTMA Dues: $ 850 NWTMA Dues: Free

CMA Dues: $247.50 CMA Dues $12
Total $ 1097.50 Total $12

Honorary Members Resident Members

NWTMA Dues: Free NWTMA Dues: Free

CMA Dues: Free CMA Dues $ 49

Total $ 49

Non Resident Members Total $ 250

Must already hold CMA membership through

another provincial medical association.

Make check payable to the Northwest Territories Medical Association at P.O. Box 1732, Yellowknife, NT, X1A 2P3. The accepted
methods of delivery are via mail or personally providing to the Treasurer, Dr. Robert Krushel. Please direct any membership inquiries
to Dr. Krushel at[arked@ssimicro.com]

Income Tax Receipts/Official Receipts of Payment:
. Receipts will be provided within 1 month of receipt. Receipts will be submitted to payer by email.
. If members require receipts to provide to their employer before March 31, 2014, the NWTMA requires payment before March 14, 2014.
e  Members who fail to pay their entire combined dues by April 30, 2014 will have their NWTMA/CMA membership terminated.
. Fees of $50.00 will be applicable for NSF checks.

Contact and demographic information provided on this form will be shared with the CMA and used in accordance with CMA’s Corporate Privacy Policy.
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