
Education Fields

Card number   (Print clearly) Expiry Date

Name of Cardholder

 
Signature

PAPP-Pre-Authorized Payment Plan. Complete 
special PAPP form in the membership guide.

Paying in Full (check one)

MasterCard	 (Amount $� )

VISA	 (Amount $� )

Cheque	 (Amount $� )

2007-2008 Membership Application

Check only one New Reinstatement

First

Middle Initial Surname

Residence AddressApt No.

City

Employer

City

Province

Home Telephone

Province

Postal Code

Fax 

Address 

Postal Code

Country Member No.Office Use Only

Mailing Address

■ Residence      ■ Employer

■	 Mrs.	 ■	Miss	 ■	 Mr.

■	 Ms.	 ■	Dr.

Name at Graduation 

Entry-level PT School

Advanced PT Date of Graduation

Advanced PT Degree

Any other Degrees/Dates

Eligibility

One of the following proofs of eligibility must accompany your application. 
Check the one you send:

CANADIAN GRADUATES: Copy of diploma or equivalent, or copy of registration with your provincial 
College of Physiotherapy.

OUTSIDE CANADA: Copy of Permanent Provincial Registration (past or present)

Individual Malpractice Insurance

Select appropriate coverage and fee. 

Option A

Malpractice Insurance Fees

Method of Payment

Enter totals  
A, B and C, 

 ADD DONATIONS 
TO calculate 

total (T) .

National & Provincial Fees

Division Fees 

Insurance Fees

Total Payment Enclosed

+
+

=

E-mail

Business Telephone

Declaration
	� By signing below I agree to abide by the Bylaws of the Canadian Physiotherapy Association.

	 Signature   	         Date

  GST Registration No.  R106865397

DivisionFees  (Optional)

Division     	    Fee ($)

Acupuncture	  35.00	

Cardiorespiratory 	 25.00	

CHAP 	 50.00

International Health 	 30.00	

Orthopaedics	 GST  53.00
	 HST  57.00 

Division Fees GST and HST included where applicable

Private Practice	  55.00	Leadership	 30.00

Neurosciences	  30.00

Paediatrics	 25.00	

Seniors’ Health	 30.00	

Sports	 GST  63.60
	 HST  68.40

Women’s Health	  25.00	

$ (B)

$ (C)

(A)

(B)

(C)

Donation to PFC +
PAPP Fee

+Donation to Advocacy Fund

+

Donation to WCPT +
Donation to MTSC +

(T)

NEWMF 0807

This form is for New or Reinstating Full Members, and Graduating Students 
upgrading to Full Membership.

Refer to Membership Guide for fees and instructions.
The CPA membership year runs from October 1 through September 30.

Aussi disponible en français

Membership Categories

 Annual Fees - National and Provincial
 $ (A)

PAPP by cheque

PAPP by credit card

Graduating Student

See over for 
donation 

information.

Division     	    Fee ($) Division     	    Fee ($)

Option B Option C See page 6 of Guide for fees

$

$

$

$

$

$

$

$

$

Were you recruited by a current CPA member? 
If yes, please provide us with their name and work phone number.

Name:   	 Phone:

Exclusions (see page 5 of the Guide for more information):
	Exclude from 3rd party mailing labels      	 Exclude from telemarketing
	Exclude from CPA / Branch e-mails

*Please note: While CPA National Office provides services in both official languages, some 
Branches and Divisions are not fully equipped to do so.

Date of Birth

M	 D	 Y

Memeberhip services preferred in:*

■ English      ■ French

Entry-level PT Credential

Date of Entry-level PT graduation

■ Diploma	 ■ Bachelors	 ■ Masters	 ■ Doctorate

Working 800 or more hours per year (approx. 2 days 
per week) in any area of physiotherapy practice (clinical, 
teaching, administration, consulting, etc.).

Working less than 800 hours per year (approx. 2 days 
per week) in any area of physiotherapy practice (clinical, 
teaching, administration, consulting, etc.).  Indicate annual 
hours of work: _________

First year following entry-level education, with 2 years as a 
CPA student member.

Not working in employment counted toward practice hours 
required for physiotherapy regulatory purposes; maternity 
leave.

Must reside outside Canada.  If mailing address is in 
Canada, indicate the country in which you reside: 

________ ________ ________ ________ ________ ____

Must be age 55+, have minimum 20 years of Association 
membership within the past 30 years, and not be engaged 
in employment as a physiotherapist.

Indicate University, program of Full-time post entry-level 
studies and anticipated graduation date:  

________ ________ ________ ________ ________ ____

National Office
2345 Yonge Street,
Suite 410
Toronto, Ontario
M4P 2E5

Phone	 (416) 932-1888 / (800) 387-8679
Fax	 (416) 932-9708
E-mail	 information@physiotherapy.ca
Website	 www.physiotherapy.ca

(See page 6 of Guide for fees by Province and Category)

Please complete the Practice Profile section on reverse.

Please indicate your membership fee category:

  Practising – A

  Practising – B

  New Graduate

  Inactive

  Outside Canada

  Retired

  Graduate Student 



Donations that make a Difference!
The Canadian Physiotherapy Association encourages members to consider voluntary donations to four funds that support various aspects 
of physiotherapy research, practice, and advocacy.  Donations can be made to all four funds using your membership renewal or new 
membership application form.

Name – please print

Practice Profile    (check all that apply)

WCPT:  CPA is a proud member of the World Confederation for Physi-
cal Therapy, which supports and represents our profession internationally. A 
contribution of as little as $2 helps CPA maintain this important connection on 
behalf of the profession by supporting our ongoing work with WCPT. For more 
information on donating to the WCPT, please contact Canadian Physiotherapy 
Association, 416-932-1888 or 1-800-387-8679 or
information@physiotherapy.ca

MTSC CPA’s Manual Therapy Steering Committee (MTSC) works on your
behalf to track and respond to issues related to the practice of manual therapy
in Canada. With representation from the CPA Board of Directors, the
Orthopaedic and Sports Divisions, the Canadian Academy of Manipulative
Therapists, the Canadian University Physiotherapy Academic Council, and the
Canadian Alliance of Physiotherapy Regulators, MTSC oversees the planning
and implementation of strategic initiatives related to manual therapy and
manipulation. These initiatives include manual therapy education and research,
environmental scanning, and communication with members of all represented
organizations. MTSC is funded primarily through member donations and is 
grateful for your continued support. For more information, contact Carol Miller, 
Project Manager, CPA Practice & Policy Department, (613) 564-5454, ext. 224 
or cmiller@physiotherapy.ca

ADVOCACY FUND: Perhaps the greatest challenge facing your profession and 
your association in the coming years is that of ensuring the voice of physio-
therapy is heard and respected amidst the many health care debates and decisions 
currently unfolding. CPA advocates strenuously on behalf of its members at 
every opportunity; however, with limited resources and multiple priorities, we 
have been unable to undertake all actions which are needed, if we are truly to 
be heard in a crowded field.  In 2004, CPA introduced the Advocacy Fund as 
a means to support concrete advocacy activities such as provision of election 
resources for members, participation in Health Human Resource planning, 
and involvement in Health Action Lobby (HEAL) activities.  We invite you to 
contribute to the Advocacy Fund in 2007, to ensure continued support for these 
critically important initiatives. 

Please note that because CPA is not a registered charity, no official tax receipt
can be issued for donations to the WCPT, MTSC, or Advocacy Fund. However, your
donation will be indicated on your receipt of payment.

The Physiotherapy Foundation of Canada (PFC) was established 
in1982 by physiotherapists who recognized the critical importance of evidence 
based research to the development of the profession of physiotherapy. Since then, 
PFC has awarded over $1 million to researchers working on a wide range of top-
ics that ultimately benefit the profession through better treatment methods.  Our 
goals are to provide seed funding for developmental projects in physiotherapy 
research; to award scholarships and bursaries that build research capacity; to 
recognize research accomplishments; and to develop effective partnerships and 
strategic alliances. PFC needs your help now more than ever as we build the 
evidence-based research that supports the value of our profession.

Make PFC one of your donation priorities this year! Please consider including a 
donation of $25, $50, $100 or more on your CPA membership form, or contact 
PFC to participate in our new monthly donor program. Donations can be made 
by cheque or credit card. Charitable tax receipts will be issued for all donations 
over $20.

For more information on donating to the Foundation, please contact:
Physiotherapy Foundation of Canada
410-2345 Yonge Street, Toronto, Ontario M4P 2E5
416-979-0115/ 888-285-4136
www.physiotherapyfoundation.ca   foundation@physiotherapy.ca
Charitable Business Number 13259 2031 R0001

Employment Status
 Casual Employee
 Clinic Owner
 Contract Employee
 Not Applicable
 Permanent Employee
 Retired
 Self-Employed
 Temporary Employee
 Other ____________________________

Area of Responsibility
 Administration / Management
 Client Service Management
 Consultant
 Direct Service
 Not Applicable
 Research
 Sales
 Teaching
 Other _____________________________

Employment Setting
 Assisted Living Residence
 Association/Government/Para-governmental
 Community Health Centre
 General Hospital
 Group Professional Practice/Clinic
 Industry, Manufacturing and Commercial
 Mental Health Hospital/Facility
 Not Applicable
 Post-Secondary Educational Institution
 Rehabilitation Hospital/Facility
 Residential Care Facility
 School or School Board
 Solo Professional Practice/Business
 Visiting Agency/Business
 Other __________________________________

Area of Practice
 Amputations
 Burns and Wound Management
 Cardiology
 Critical Care
 General Practice
 Health Promotion and Wellness
 Neurology
 Not Applicable
 Oncology
 Orthopaedics
 Palliative Care
 Perineal
 Plastics
 Respirology
 Rheumatology
 Sports Medicine
 Vestibular Rehabilitation
 Vocational Rehabilitation
 Other _____________________________

If you are faxing this form, be sure to fax both sides!


