CAPT

CANADIAN
ASSOCIATION
OF PHARMACY
TECHNICIANS

CAPT Membership Application Form

Member Year 2011

CANADIAN ASSOCIATION OF PHARMACY TECHNICIANS (CAPT)
9-6975 Meadovale Town Centre Circle

Suite #164

Mississauga, Ontario

L5N 2Vv7

Voice mail: (416) 410-1142

http://www.capt.ca

members@capt.ca

PLEASE PRINT OR TYPE CLEARLY Date:

Name:

Address:

City: Province: Postal Code:

Telephone: [Home] ( ) [Work] ()

Place of work:

Position: City:

Email address:
Are you a graduate of a full time, in class pharmacy technician program? (Please circle) Yes / No
Are you a graduate of a part time, or distance program? (Please Circle) Yes / No

If yes, name the program and date of graduation:
School: Year:

FEE GUIDE - Please check the appropriate box (one only)

Time period

Province

CAPT MEMBERSHIP
(For non-regulated personnel)

CAPT MEMBERSHIP & INSURANCE

(For regulated technicians)

April 1% to March 31°
(1 year)*

ON

$75.00

[

$235.00 (includes 8% tax)

* If you are a current CAPT member, the price of insurance only is $160.00

October 1* to March

. ON $37.50 [] $117.50 (includes 8% tax)
31% (6 months)**
** |f you are a current CAPT member, the price of insurance only is $92.50
. st st
April 1”" to March 31 All $75.00 D $225.00
(1 year)* others

* If you are a current CAPT member, the price of insurance only is $150.00

October 1% to March
31" (6 months)**

All
others

[

$37.50

$112.50

** |f you are a current CAPT member, the price of insurance only is $87.50

O OO OO O d

Please make cheque payable to "CAPT" and mail to the address above.
For more details, see the CAPT website: www.capt.ca

THE voice of Canadian Pharmacy Technicians for over 25 years.
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