Cardiac Rehabilitation Network of Ontario

Institutional Membership Form:  2011
Conditions of Institutional Membership:

1.
Each member listed below must complete an individual CRNO membership form, which should be attached to this form before it is returned. 

2.
Each member listed below has reviewed the CRNO terms of reference (enclosed) and is supportive of the terms of reference including the mission and objectives of the association.

3.
The member institution listed below is supportive of the mission and objectives of the CRNO and agrees to not use its membership in this association for promotional purposes or financial gain.

4.
Only salaried employees (full- or part-time) and students of the member institution listed below can be included in the institutional rate (excludes physicians, consultants on contract or fee for service).  

5.
Membership is for one year (April 1st to March 31st), renewable annually.

6.
The Cardiac Rehabilitation Program Manager/Coordinator of the member institution verifies that all conditions listed above have been met.

PLEASE PRINT CLEARLY:

Institution:

___________________________________________________________

Program Name:
____________________________
Web page: _________________

Address:

__________________________________________________




__________________________________________________




__________________________________________________

Ph.: __________________
Fax: __________________
Email: _______________

PLEASE LIST ALL MEMBER INFORMATION CLEARLY BELOW:

Name




Position


     Status 
                    Individual Form








     
     (student/FT/PT)       
      Attached 

1. ___________________________________________________________________________________
2. ___________________________________________________________________________________
3. ___________________________________________________________________________________
4.  __________________________________________________________________________________
5.  __________________________________________________________________________________
6. __________________________________________________________________________________​
7. ___________________________________________________________________________________
8. ___________________________________________________________________________________
…/2
9. ___________________________________________________________________________________
10. __________________________________________________________________________________
11. __________________________________________________________________________________
12. __________________________________________________________________________________
13. __________________________________________________________________________________
14. __________________________________________________________________________________
15. __________________________________________________________________________________
16. __________________________________________________________________________________
(Continue names on a separate sheet if there are more than 16 members)

Institutional Rates: 

No. of Members

Rate

1 - 5



$100

6 to10



$150

> 10



$250

Verification of Program Manager/Coordinator:
I __________________________________________ (name/position) verify that all staff/student members listed on this form have met the conditions for an institutional membership and that _______________________________________ (name of institution) will not use its membership in the CRNO for promotional purposes or financial gain.

__________________________

___________________
_______________


Signature




Date


Amount Enclosed
                           Please enclose cheque with Membership Form made payable to:  Cardiac Rehabilitation Network of Ontario









Attention:  Sabrina Salemi









Toronto Rehab 



347 Rumsey Road



Toronto, ON  M4G 1R7

