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Student Membership Form

Please complete the form below and email, fax, or mail it to: 
Dr. Judy Goss, Chair of Membership, Finance & Insurance Committee
Email: Judy.goss@cscontario; Fax: 416-426-7254; Mailing address: Canadian Sport Centre Ontario, 204-12 Concorde Place, Toronto ON M3C 3R8.
Submit your annual student fee of $40.00 by mailing a cheque to: 
Dr. Natalie Durand-Bush, Treasurer CSPA

Mailing address: 1768 Arrowgrass Way Orleans, ON, K4A 0C7. 
Upon receipt of payment, your student membership will be activated and you will be listed on the CSPA website.
A. Identification:

	Name:
	

	Gender:
	( Female   ( Male



	E-mail:
	

	Address:
	

	Phone:
	

	Fax:
	


B. Educational Program:

	Institution:
	

	Academic Program Description (Department/Degree type, etc.):


	

	Expected completion date:
	

	Does your program have an internship?
	( Yes   ( No




