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2017 CONTRIBUTION/MEMBERSHIP FORM

JOIN AND RENEW ONLINE AT

WWW.DOCTORSONTARIO.CA

(J New Member [ Renewal Member [ Support contribution only

LAST NAME: FIRST NAME:

OMA DISTRICT NO. MEMBER NO.

ADDRESS:

CITY: POSTAL CODE: OMA DISTRICT #:

PHONE: ( ) EXT: FAX: ( )

E-MAIL: [ [ prefer only email correspondence
PRACTICETYPE: CURRENT FUNDING MODEL:

HOSPITAL AFFILIATION:

(A T am a family physician [T am a specialist in

[ T am submitting my 2017 DoctorsOntario Membership Dues: A $400/yr Regular [ $100/yr Retired [ Free Residents/Students

(1 Ichoose to pay my 2017 DoctorsOntario Membership though monthly payments of $38 (Please complete pre-authorized debit
agreement)

[ T do not wish to join now, but [ prefer to submit this contribution to support your organisation §

[ T am making a further Political Action Contribution: [ $50 [A$100 [A§250 [A§500 [ Other §
[ T am making a further Legal Challenge Contribution:  [A$§50 [d$100 [d$250 d$500 [ Other §

Provide your emal address to keep connected about important TOTAL CONTRIBUTION/ | ¢
information ¢ special member benefits. MEMBERSHIP SUBMITTED

(d CHEQUE ENCLOSED d AMEX [ VISA (1 MASTERCARD

Card Number: Expiry Date:

(d I authorize DoctorsOntario to renew my membership annually with this credit card

Cardholder Name: Signature:

Send by FAX: 416-412-7297 or 844-495-4349; MAIL: 900-45 Sheppard Ave E, Toronto ON M2N 5W9; or

Join, renew, give feedback, make political action & legal challenge contributions online at wunv.doctorsontario.ca




