CSRT RETIRED REGISTERED
MEMBERSHIP FORM

SOCIETE CANADIENNE DES THERAPEUTES RESPIRATOIRES

[' ‘LV CANADIAN SOCIETY OF RESPIRATORY THERAPISTS
[(0¥4

201-2460 Lancaster Rd, Ottawa, ON K1B 4S5
Toll Free: 1-800-267-3422 Tel: 613-731-3164
Email: membership@csrt.com

The CSRT membership year runs from April 1st to March 315t annually

RETIRED Registered Membership is available to an RT who had previously qualified for CSRT registered membership, has reached the age of 55
and is no longer directly or indirectly involved in the professional practice of respiratory therapy.

Professional Liability Insurance: Extended Reporting Period Coverage for Retirement or Cessation of Practice:
If you previously had a professional liability insurance policy through the CSRT as an RRT: Automatically included at no charge for up to 5 years.*
*Info: https://www.csrt.com/membership/#insurance or email membership@csrt.com.

A. CONTACT INFORMATION

Last name: Year of Retirement from RT Practice:

First name: Have you ever been a member of the CSRT? oYES oNO

O Mr. 0 Ms. Email:

Address: Preferred Phone: oCell oHome oWork
City: Secondary Phone: oCell oHome oWork
Province: Postal Code: DOB (yyyy/mm/dd):

0 CANADA’S ANTI-SPAM LEGISLATION: | prefer correspondence by email from the CSRT. | give my express consent, in accordance with Canada’s anti-spam
legislation, to receive email communication from the CSRT. (The CSRT has implied consent to email you.)

B. MEMBERSHIP

BC, AB, MB, NB. NL
BASE i
Your total including taxes depends on the province you live in. Sk, aC & ON_ NS & PEI TOTAL
RATE Territories (13% taxiincl.) .
(15% tax incl.)
(5% tax incl.)
Annual Rate (April 15t 2024 to March 315t 2025)
Retired Registered Membership $25.00 $26.25 $28.25 $28.75 $
NEW! 5-Year Rate (April 15t 2024 to March 315t 2029)
Retired Registered Membership $100.00 $105.00 $113.00 $115.00 $
Total Membership: | §

Refund Policy: CSRT membership dues are non-refundable.

C. METHOD OF PAYMENT

GST/HST # 119220010

QST #1217647823
[] VISA [ ] MasterCard

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

this application process.

Credit Card:

Expiry:

Print Name on Card:

CVV (3 digit number on back of card):

Signature:

Date:

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
affiliates. 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. When 3rd party products are purchased through the CSRT (PLI, College Dues, etc.), only your basic information is forwarded to the
concerned party. For further information about this collection and use of personal information, contact the CSRT CEO at 1-800-267-3422.
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