Homeopathic Medical Council Of Canada (ONT.)
Application for Membership

1.PERSONAL INFORMATION

Preferred Mailing: Residence [[] Business []

Please enter your name as you wish it to appear
on all correspondence

First Name Middle Last/Family/Surname

Residence Address:

Street Address

City Province/State
Country Postal Code
Phone Fax

Email

Business Address:

Street Address

City Province/State
Country Postal Code
Phone Fax

Email

Date of Birth ~ Day Month Year

Male [1 Female []

2.PROFESSIONAL QUALIFICATIONS

Period of Homeopathic Practice
From (year) to

Are you Practicing  Full-time [] Part-time? []

Other Modalities Practiced

Homeopathic Education:

Name of Facility where Homeopathy was studied

Street Address

City Province/State
Country Postal Code
Phone Fax

Dates of Study From (year) to

What were the qualifications needed to be accepted
into the above institution?

Did you complete pre-medical Courses? Yes[] No[]

Homeopathic Hours Studied

Is the institution affiliated with a hospital?
Yes [ (Complete below) No [l

Period of Hospital internship




3. OTHER EDUCATION

Do you hold other degrees?
Yes[J (Complete below)  Nol[]

Highest Degree/Diploma Held Date Received

Name of University or College

Street Address
City Province/State
Country Postal Code

Other Degrees/Diplomas Held Date Received

Signature of Applicant

Who Can Join?

Membership is open to all Professionals
Homeopaths and Homeopathic students who hold
the qualifying credentials as required by the
Homeopathic Medical Council of Canada (HMCC)
or HMCC (ONT)

Please list three professional homeopaths with
names and addresses.

1)

2)

3)

I hereby make an application for HMCC membership and agree to be governed by the
HMCC Constitution, Bylaws, and Code of Ethics.

SIGNATURE

Membership Fees enclosed:

DATE

[1 $275 Professional Membership
[1 $100 Student Membership

I am interested in volunteering. Area of interest [ would like to Participate in:

Please send completed application to:

Homeopathic Medical Council of Canada (ONT)

31 Adelaide St E.
P.O. Box 605
Toronto, ONT

M5C 2J8

Phone: 416-788-4622



