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2010 Membership Application Form

Type of Membership:

Are you a new member or renewing?
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Name:

Student ($25 CDN)
Regular ($50 CDN)
Corporate*  ($100 CDN)
New

Renewing
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Company/Institution:

Department:

Address:

City:

Province/State:

Postal Code/ZIP:

Phone:

Fax:

Email:

Please forward completed form and payment (cheque or money order in Canadian
funds, made out to the Canadian Biomaterials Society) to:

Dr. Rosalind Labow

Canadian Biomaterials Society
University of Ottawa Heart Institute
40 Ruskin St, Room H555
Ottawa, Ontario, Canada K1Y 4W7
Phone: (613) 761-4010; Fax: (613) 761-5035

* Corporate memberships entitle all corporate employees to member discounts for registration at

Canadian Biomaterials Society conferences.
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