
CSRT STUDENT 
MEMBERSHIP FORM 

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

You can join as a Student any time before you have written 
the HPTC exam. 

You can also join online: www.csrt.com 

A. CONTACT INFORMATION
Last name: 

First name: 

Current Respiratory Therapy Education Program/School: 

Address: Year you entered the program: 
City: Anticipated year of graduation: 

Province: Postal Code: Preferred Phone:  
Email: DOB (yyyy/mm/dd): 

□  CANADA’S ANTI-SPAM LEGISLATION: I give my express consent, in accordance with Canada’s anti-spam legislation, to receive
email communication from the CSRT.
 

B. MEMBERSHIP
This membership is valid from when the student first joins the CSRT until March 31st following their graduation of an approved
respiratory therapy program. This one-time fee includes a certificate of registry and pin upon the successful completion of the
HPTC examination.

Print name as you wish it to appear on your registry certificate: Certificate language: 

Name: ____________________________________________________________ 
 

□  English □  French

Your total including taxes depends on the 
province you live in. 

BASE RATE 

BC, AB, MB, 
SK, QC & 

Territories 
(5% tax incl.) 

ON 
(13% tax incl.) 

NB, NL, 
NS, PE 

(15% tax incl.) TOTAL 

Student Membership $100.00 $105.00 $113.00 $115.00 $ 

C. METHOD OF PAYMENT
Membership is non-refundable. GST/HST # 119220010  /  QST # 1217647823 

Credit Card: Expiry: 

Print Name on Card: CVV: 

Signature: Date: 

D. PROFESSIONAL LIABILITY INSURANCE (PLI) INFORMATION
For New Graduates: 
PLI coverage is available for purchase to new graduates who are CSRT members, are eligible for restricted licenses in their province 
and have started working prior to passing the national exam. You can purchase PLI in the Store in the CSRT Member Portal. An 
unsuccessful attempt at the National Certification Exam or failure to complete the exam within 12 months of graduation will mean 
PLI will expire at the end of the CSRT insurance policy term and the new graduate will be ineligible for PLI until successfully passing 
the National Certification Exam. 

During Your Clinical Year: 
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 CSRT professional 
liability insurance. 
 

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. For 
further information about this collection and use of personal information, contact the CSRT CEO at 1-800-267-3422. 

mailto:membership@csrt.com
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