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Address:

STUDENT MEMBERSHIP FORM

 Mr.     Miss     Ms.     Mrs.        Gender:     M     F

A. CONTACT INFORMATION 

Last Nam
e, First Nam

e:                                                                      ID#                        
                Reg#

Please provide the year you entered the respiratory therapy program: 

Please provide the anticipated year of graduation: 

CURRENT EDUCATION PROGRAM

Institution name:

Please make Canadian cheques or money orders payable to CSRT ($25 fee for NSF items). Refund Policy: CSRT membership dues are non-refundable.

C. METHOD OF PAYMENT

Canadian cheque  VISA  MasterCard  Canadian money order  

Expiry Date (m/y)   Card Number 

Signature Date

B. STUDENT MEMBERSHIP 

COSTThis membership is valid from when the student fi rst joins the CSRT until March 31st following their third year in 
an approved respiratory therapy program. This one-time fee  includes a certifi cate of registry and pin upon the 
successful completion of the CSRT National Certifi cation Examination and a subscription to the Canadian Journal of 
Respiratory Therapy (CJRT). 

Note: The CSRT has negotiated free professional liability insurance coverage for students during their clinical year. 
To be eligible, the student must work under the direct supervision of a respiratory therapist, who is a CSRT member 
covered by professional liability insurance.

Print name as you wish it to appear on your registry certifi cate.   English     French

Name: __________________________________________________________________________________

Total Dues            $

$100.00

Name:

City: Province: Postal Code:

NEW THIS YEAR…

Professional liability insurance (PLI) for new graduates:  

PLI coverage is available for CSRT student/associate members who
are eligible for restricted licenses in their province, and have 
started working prior to passing the national exam. PLI coverage 
is limited to six months.

If you have successfully passed the national exam, your insurance
is valid until the following renewal year. An unsuccessful attempt
at the national exam will mean your insurance will expire after 
the initial 6-month period. You will not be eligible again for PLI 
until you have successfully passed the national exam. 

If you would like to purchase PLI please contact the 
Membership Coordinator for the CSRT at 1.800.267.3422 ext. 231

Tel (W): Tel (H):

Cell:

Email:

Date of Birth:
(mm/dd/yy)



E. ADDITIONAL INFORMATION

CSRT Communications

�  I do not wish to receive issues of the CJRT.
�   I prefer correspondence from the CSRT by 

e-mail where possible.
�   Please send future correspondence in 

French where possible.

Notifi cation: A member will be notifi ed within 
5 business days by the CSRT Head Offi ce that 
their payment has been returned NSF by the 
CSRT’s bank.

Payment: The member will have 30 days from 
the date of above notifi cation to pay his/her 

outstanding balance in full. This payment will 
be made by certifi ed cheque or money order 
and includes a $25.00 service fee.

Default: Should the member fail to make 
payment in full within the stated 30 days, the 
member will receive notifi cation via registered 
mail within 5 business days:

•  that his/her current year’s membership will 
be cancelled.

Privacy Statement: Personal information 
provided upon registration or renewal will 
be collected and protected under applicable 

privacy laws. Information collected is used 
in maintaining your membership in the CSRT, 
corresponding with you and distributing 
information about CSRT services and products 
as well as those of our affi liates. Personal 
information collected may be used or disclosed 
for other operational purposes that are 
consistent with the mission of the CSRT or as 
required by federal or provincial legislation. 
For further information about this collection 
and use of personal information, contact the 
CSRT Executive Director at 1-800-267-3422.

Signature Date

I, the undersigned, hereby certify that the information provided is accurate and true. I authorize the CSRT to pursue additional inquiries required to 
complete this application process.

D. BACKGROUND INFORMATION 

The following questions must be answered yes or no. All yes answers must be accompanied by a detailed explanation (please attach).

1. Have you ever been charged with a criminal offence for which you have not been pardoned?          � Yes   � No

2.  If you hold a professional or other designation, have you ever had your certifi cate, license, registration or other authority rejected, revoked, 
suspended or modifi ed?          � Yes   � No


