CANADIAN SOCIETY OF RESPIRATORY THERAPISTS
e E——
SOCIETE CANADIENNE DES THERAPEUTES RESPIRATOIRE

2460 Lancaster Road, Suite 201, Ottawa, ON K1B 4S5

Tel: 1-800-267-3422 Fax: (613) 521-4314 Web: www.csrt.com

Please fully complete the following form and fax to the CSRT at (613) 521-4314. Your job will be posted as soon as payment is processed.

Pre-payment is required unless a Purchase Order number can be provided (P.O.#).

If you have any questions, please contact Theresa Wilson at finance@csrt.com or at (613) 731-3164 ext. 227 or toll-free at 1-800-267-3422.

Name: Company:

Address:

City: Province: Postal Code:
Telephone: Fax:

Email:

Title of position being posted:

Additional Information:

Method of Payment - Please make cheque or money order in CDN funds payable to CSRT ($25 fee for NSF items)
OVISA O Master Card (® Cheque / Money Order (CDN funds)

Credit Card #: Expiry Date:
Name of cardholder: Amount to be charged:
Signature:

Please Select a Payment Amount
Initial posting for a period of 30 days:

O NS, NB, NL, PEI: $300 + HST (15%) = $345.00
OON: $300 + HST (13%) = $339.00
OAIl other Canadian provinces and territories: $300 + GST (5%) = $315.00
®ONon-Canadians: $300

For each additional month, you will be billed the following amounts:

O NS, NB, NL, PEL: $150 + HST (15%) - $171.50
O ON: $150 + HST (13%) = $169.50
(O All other Canadian provinces and territories: $150 + GST (5%) = $157.50
(® Non-Canadians: $150

Return form and payment to: Canadian Society of Respiratory Therapists (CSRT)
201 - 2460 Lancaster Road, Ottawa, ON K1B
4S5 Tel: (800) 267-3422 Fax: (613) 521-4314

GST/HST #119220010 - QST #1217647823
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