
  
Membership Application Form 
 
Note: This membership form is for OPHA membership only.   
To apply for conjoint OPHA/CPHA membership, please contact CPHA at: 
1565 Carling Ave, Suite 400, Ottawa, Ontario K1Z 8N8. 

 
Name   

Title   

Place of Work  

Check one only:    
� Public Health Unit  
� Community Health Centre 
� Other - specify:  

Address  (�Work     �Home) 
Street 
   
City / Province /  
Postal Code  

Provincial Region (Please circle your region) 
CE      CS     CW      EA      NE      NW     SW     TO 

Contact Information: 
Phone  (W)   
 (H)   
Fax    
Email   

   

Benefits of OPHA Membership 
In addition to such privileges as 
interdisciplinary collaboration, professional 
development, networking, participation in 
workgroups, occasional information 
updates, your paid membership entitles 
you to receive: 
 

• A monthly E-Bulletin Newsletter 
• Public Health Today Magazine 
 
Please indicate your preference by 
checking the applicable statement 
below: 
 
� I wish to receive the monthly 
OPHA E-Bulletin, Public Health 
Today magazine and selected e-
mails regarding public health related 
issues, vetted by OPHA. 
 
� I wish to receive only the 
monthly OPHA E-Bulletin. 
 
� I wish to receive only the Public 
Health Today magazine. 
 
� I do not wish to receive either 
publication. (You will only receive 
information that directly affects your 
membership. 
 
You can subscribe to or unsubscribe 
from any of these publications at any 
time. Send your requests to 
membership@opha.on.ca
 
 
OPHA values your privacy and 
operates according to federally 
mandated privacy legislation 
regarding electronic correspondence. 
OPHA does not sell/rent/lease or 
otherwise share its membership list 
with third parties. Read our privacy 
policy in detail at www.opha.on.ca

This membership is: � New � Renewal 

Membership Rates (effective January 1, 2008) 
� $85 (Regular OPHA membership) 
� $80 (Constituent Society member) 
� $50 Student (full-time) / Retired / Unemployed 
 
Amount enclosed $  
 
 
 
Please return this completed application with cheque or money order to: 
Attn:  Nolly Baksh-Singh 
Board and Member Relations Officer 
Ontario Public Health Association 
700 Lawrence Avenue West, Suite 310 
Toronto, ON     M6A 3B4 

mailto:membership@opha.on.ca
http://www.opha.on.ca/

