OCCUPATIONAL MEDICINE SPECIALISTS OF CANADA (OMSOC)

APPLICATION FOR MEMBERSHIP

First Name Last Name
Address
. Postal

City Prov Code

Tel Fax

E-mail

DOB (dd/mm/yy) Sex (1 Male [ClFemale

Send correspondance in L] English  IFrench
Medical school of graduation

Institution Degree Year

University of postgraduate study/Université des etudes postdoctorales:

Program Institution Type of Service Supervisor Dates

Specialty certification by (year):

RCPSC Year

cPMQ Year

Other Year
University or academic appointment: [ Yes J No

Academic Rank

Name of university

Job title

Particular area of interest

Membership category/Catégorie d’adhésion

] Member $250.00
Associates/ International Associates $100.00
Resident Associates/ Emeritus Fellows $50.00
Medical Student Associates $20
I wish to be a Founding member (additional $250.00)

OO o0Oo

Once your application has been approved, you will be provided with payment instructions.

Signature of applicant: Date :




The name provided on this form will be published on the OMSOC website. Please check the appropriate box to
indicate your consent to have this information disclosed. The remaining personal information collected is
considered confidential and is managed according to the CSA Model Code Guidelines for the release of personal
information.

O Yes O No

Membership Categories

“Full Members” — Membership in the Society shall be limited to physicians practicing Occupational Medicine in
Canada, and who hold specialty certification in Occupational Medicine by the Royal College, le Collége des Médecins
du Québec or its equivalent acceptable to the Board of Directors (e.g. internationally trained), and whose
application for admission as a Full Member has been accepted by the Board of Directors. Full Members will have a
vote at the annual general meetings and be considered eligible for Board Membership.

“Associates” of the Society shall be applicable to physicians who hold specialty certification in a field other than
occupational medicine or certification as designated by the Royal College, le College des Médecins du Québec or its
equivalent acceptable to the Board of Directors. Such member will be accorded all rights and privileges of Full
Membership but will not be eligible for a position on the Board or accorded the right to vote.

“Resident Associates” of the Society shall be applicable to those members who are currently enrolled in an
Occupational Medicine, Internal Medicine, or Public Health and Preventive Medicine residency training program
accredited by the Royal College or its equivalent acceptable to the Board of Directors, and whose application for
admission as a Resident Member has been accepted by the Board of Directors. Resident Membership will remain in
effect during the training period. Such member will be accorded all rights and privileges of Full Membership but will
not be eligible for a position on the Board or accorded the right to vote.

“Medical Student Associates” shall be applicable to students who are currently attending medical school in Canada
whose programs are accredited by the Committee on Accreditation of Canadian Medical Schools and Liaison
Committee on Medical Education or its equivalent acceptable to the Board of Directors and whose application for
admission as a Full Member has been accepted by the Board of Directors. Such member will be accorded all rights
and privileges of Full Membership but will not be eligible for a position on the Board or accorded the right to vote.

“Emeritus Fellows” of the Society shall be applicable to previously Full or Associate Members who are no longer in
active practice of Occupational Medicine and have been previously a member of the Society for five (5) years or
until a change in status has been requested in writing and approved by the Board of Directors. Such member will be
accorded all rights and privileges of Full Membership but will not be eligible for a position on the Board or accorded
the right to vote.

“Honorary Fellows” of the Society shall be limited such distinguished individuals recognized for their contribution to
occupational medicine. Such members shall be exempt from paying annual membership fees and shall be accorded
all rights and privileges accorded to Full Membership but will not be accorded the right to vote.
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